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FURTHER OBSERVATIONS 


THE RESTORATIVE TREATMENT 
OF PNEUMONIA. 
By J. HUGHES BENNETT, M_D., F.RS.E, 


PROFESSOR OF THE INSTITUTES OF MEDICINE, 
AND SENIOR PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY 
OF EDINBURGH. 





THE paper on this subject which I published in Tue Lancer 
of Feb. 25, 1865, has excited considerable attention, and given 
rise to various criticisms, which call for some remark. Several 
of these I have referred to elsewhere ;* but there are some re- 
cently published, which, if correct, would weaken the proof I 
have advanced as to the value of a restorative treatment of 
pneumonia, and which require special notice. I refer to those 
of Drs. Barclay and Markham. 

The argument of Dr. Barclay is, that we can only compare 
correctly cases that are identical; and considering that the 
circumstances of each case vary, he shows by an equation that, 
should fifteen of these exist, the chances are it would require 
32,000 cases before we could meet with two that are exactly 
alike. Hence, he says, statistics in medicine are useless. t 

To this I reply, that medical men do not measure and com- 
pare like mathematicians and natural philosophers, and that 
such extreme accuracy is in no way requisite. Louis pointed 
out, that in order to compare one tree with another, it was not 
necessary that every individual leaf be identical in size and 
form. So with diseases: the essential characters admit of 
being known, and so compared with one another as to allow 
the formation of general laws, which every-day experience 
confirms. This applies both to diagnosis and treatment, and 
if admitted, it is clear that the argument of Dr. Barclay, 
founded on the necessity of mathematical exactitude, falls to 
the ground. 

It is certain, however, that, to arrive at useful results, 
cases which are essentially unlike must not be added to- 
gether, or compared with each other. It is necessary that 
the diagnosis be carefully established, and that the treatment 
in essentials should be the same. But Dr. Barclay, with a 
view of showing the fallacy of medical statistics, adds together 
cases which, in their treatment, are unlike, simply because 
they have or have not been bled; and then points to the ab- 
surd conclusion in vindication of his reasoning. Thus he over- 
looks the fact that, amongst those cases not bled, the treat- 
ment has been very different. Some of, them were treated by 
antimonials in doses, others by calomel, others by opium, 
others by digitalis, others by chloroform, others by metallic 
tonics, others by starvation, and others by restoratives. Above 
all, in his list of cases not bled, more than one-half are derived 
from the general returns of hospitals, including many that 
entered op so that the mortality amongst this class is 
very large. ing these incongruous materials together, 
it results that tases ant fewer deine ome those that were 
bled than amongst those that were not. His statistic, so far, 
is of course correct ; but, as applied to determine the value of 
bleeding or non-bleeding in pneumonia, it is obviously erro- 
neous. No correct conclusion can be derived from a series of 
cases in which, while some are and others are not bled, the 
mortality is influenced by other powerful drugs and modes of 
treatment. I submit, therefore, that instead of showing the 
fallacy of medical statistics by this notable example, all that 
Dr. Barclay proves is the error which results from their wrong 

ication. 

. Barclay objects to my statistics ‘‘ that it is impossible 
to find any one circumstance invariabiy present or absent in 
the series of recoveries or deaths which, in the least d 
accounts for the termination onc way or the other.” But he 
previously says: ‘‘ Probably all had ‘nutrients ;’ by which I 
suppose beef-tea, milk, &c.—in fact, food is meant. But the 
fact is stated with reference to some, and not to others.” Dr. 
Barclay has evidently not observed a passage (p. 22) in which 
I state what is meant by nutrients; and say that, though not 

* The Restorative Treatment of Pneumonia. 8vo. Edinb., 1865. 
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ially mentioned, they were given in all cases. Here, then, 
is the invariable fact which he requires, which accounts, in 
my opinion, for the large number of recoveries. Nutrients 
given as early as po mys ; while every other treatment capable 
of diminishing vital force is abstained from. To this I consider 
the success to be owing, such variable remedies as were em- 
ployed being either palliative and innocuous, or, by se 
strength, tending to delay ey, The deaths were 
= not by the pneumonia, but by fatal complications in 
other 0? \ 

Dr. Markham* criticizes my statistics in reference to th 
— of how far bleeding is or is not useful in pneumonia. 

doing so he has detected an error in my quotation of Dr. 
Bell’s figures, for which I feel much indebted to him. In fact, 
the average duration of 47 days does not apply to the duration 
in the hospital of Dr. Bell’s 71 cases, but to the duration of the 
disease in the 28 cases which constitute his third group. The 
short paragraph in which I refer to Dr. Bell’s cases was taken 
from an erroneous abstract of them made some years ago, and 
not having the journal in which they a; near me at the 
time, it was assumed to be correct. I of course, correct 
this error, and withdraw all ent founded upon it. It 
was so very obvious, however, that I am rised Dr. Mark- 
ham should have given to it the prominence which he has done. 
The allusion to Dr. Bell’s cases in my pamphlet has nothing to 
do with the main argument of the subject, but is given in 
answer to a casual question asked by Dr. Markham, and 
which is sufficiently answered without it. 

I am also accused of misquoting the fatal cases of Dr. Bell ; 
but herein Dr. Markham is himself in error. It is true that 
Dr. Bell desired those cases to be excluded from consideration ; 
but not, as Dr. Markham asserts, for the same reason that I 
exclude mine. The reason alleged by Dr. Bell is that they were 
in a hopeless condition when admitted ; whereas my reason is 
that the deaths were caused by fatal complications in other 
organs. Neither should these four fatal cases of Dr. Bell be 
excluded on the ground referred to, as a few which entered my 
wards were—namely, that they died too soon for the employ- 
ment of any treatment whatever. One of Dr. Bell’s cases died 
twelve hours after admission, and might reasonably be sup- 
posed to be then in a dying state. But the other cases were 
treated—one for four days, one for eight days, and one for 
fourteen days. Calomel and opium also were actively given. 
There is in truth, therefore, no analogy whatever between Dr. 
Bell’s fatal cases and mine. Moreover, I find in the third 
volume of the Glasgow Journal, p. 225, a fifth fatal case of 
Dr. Bell’s, complicated with bronchitis and emphysema, which 
died on the fourth day after admission, and which neither he 
nor Dr. Markham takes any notice of. Why is it excluded 
altogether? On the second day this case was ordered ‘‘ fi 
grains of calomel immediately, and three grains of calomel and 
six grains of Dover's powder every siz hours” ! 

Dr. Markham is also mistaken in stating that I wished to 
represent hin: as bleeding systematically in all cases of pneu- 
monia. I have always maintained that small bleedings which 
do not diminish strength tg be useful as a palliative in 
cases of a heart and lungs, where there was much 
dyspnea. y words in the — et are: ‘* Very recently 
it has been contended by Dr. Markham that under the circum- 
stances which from the first I pointed out admitted of very 
limited bleedings of four or five ounces, venesection wntil the 
patient shows signs of relief or of fainting is not merely a pal- 
liative, but, to use his own ‘a most sovereign and 
life-saving remedy.’” (p. 68.) Now this is the practice which 
I venture to think a dangerous one, and not that of taking a 
few ounces of blood or porno ew leeches, as is erroneously 
attributed to me by Dr. Mar! —a proposition which he 
has successfully refuted with a very unn 
trouble: unnecessary, because no one knows better than Dr. 
Markham that the views which he has adopted I have always 
held. Indeed, the only point in which we differ appears to be 
the amount which should, under the circumstances referred to, 
be extracted. The large quantity he advocates, my statistics 
not only prove to be unnecessary, but further show to induce 
prostration and a prolo convalescence. 

Both Dr. Barclay and Dr. Markham refer to certain reserva- 
tions I have made in my statistics. On this point they are 
entitled to an explanation. ‘‘ Why,” says the former, ‘should 
a case ly treated by a colleague be withheld, when a case 
bled, b 


amount of 


and purged before admission is included?” To 
this I reply, that I could not conscientiously include in my 
series examples of pneumonia in which the treatment I advo- 
cate was not tried or was frustrated. For example: On taking 
* British Medical Journal, Nov. 18th, 1865. 
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charge of the clinical wards I find a man sinking who had 
been treated anti istically and largely bled under a col- 
league. He shortly afterwards dies under my care, and I 
witness the post-mortem examination, which the pathologist 
records as a case of simple pneumonia, fatal in my hands. 
Surely Dr. Barclay will not maintain that to be a fair illustra- 
tion of the effects of my practice. Again: A case is admitted 
under my care which proceeds satisfactorily, but on giving up 
the wards to a colleague it is treated by calomel and opium, 
and a prolonged convalescence occurs. For this I am in no 


degree responsible, and cannot consider the case as one treated | 


by me. But when persons who have been reduced by bleeding, 
purging, or mercurials enter my wards, and rally and recover 
un restoratives, then [ consider such case as one which 
legitimately belongs to my series. It is true some may argue 
that the cause of recovery is to be sought in the previous 
lowering treatment—an opinion that can only be confirmed or 
nullified by studying other cases, and by multiplying observa- 
tions. 

I think we should now admit that mere assertion and opinion 
are altogether incapable of determining any question whatever 
in medical practice. I forbear from citing passages in the 
communications of Drs. Barclay and Mar! to prove the 
inutility of opposing facts by opinions, as such kind of con- 
troversy could lead to no useful results. Our object should 
be, not to dispute about what we think or believe—not what 
may, could, would, or should be, but what is; and this, I 
maintain, is only to be.arrived at by making careful observa- 
tions, and then tabulating the results. I trust, therefore, that 
both these physicians will assist me in the project of collecting 
cases of pneumonia, and tabulating them according to a uniform 
plan. Let us first obtain the facts, and learn how to read them 
afterwards. ‘‘ It does not become me,” says Dr. Barclay, ‘‘ to 
offer any opposition to a praiseworthy effort, even though I am 
convinced it is labour thrown away.” Now, it is maintained 
by some that no praiseworthy effort, if fairly tried, can ever 
be thrown away; and what can be more worthy of our regard 
than the desire to settle on.some fixed basis the opposing and 
sapemng statements as to medical practice? Admitting the 

culty and the liability to error, it is certain that a united 
effort would do much. Difficulties may be overcome, errors 
corrected, if, instead of ‘holding aloof, hospital and other phy- 
sicians would set their clerks or assistants at work to tabulate 
cases on a uniform plan. In this manner it is my firm convic- 
tion that the treatment of pneumonia might be placed on as 
secure a basis as is the prevention of small-pox by vaccination. 
All we require is tabulated results; and if any member of the 
profession will co-operate with me in this effort I shall have 
great pleasure in forwarding to him a printed schedule, 
whereby, with little trouble to himself, he might greatly assist 
in forwarding so desirable a conclusion. In the meantime, I 
trust that the profession will not be induced by the arguments 
of Drs. Barclay and Markham to distrust medical statistics, 
but, whilst admitting their liability to error, make a strenuous 
effort, by a range experience, to place them on such a secure 
basis as shall advance our knowledge of the healing art. 





ON A CASE OF 


EXCISION OF THE SCAPULA, HEAD OF THE 
HUMERUS, & PART OF THE CLAVICLE, 
FOR MALIGNANT DISEASE. 


By J. DURHAM BIRD, Esq, M.R.C.S., 


SURGEON TO THB STOCKPORT INFIRMARY, 


Eten L——, aged ten, came under my notice as an out- 
patient of the Stockport Infirmary on Jan. 10th, 1863, suffer- 
ing from a tumour over ‘the right shoulder-blade. 1 obtained 
from her friends the following history :— 

Three years ago, whilst carrying a younger sister up a stone 
flight of stairs, she fell backwards, and hit the right shoulder 
on the edge of one of the steps. She complained of pain at 
the time, which continued more or less for some months, but 
was unattended by any swelling, and did not interfere with 
the motion of the arm. About four months after the receipt 
of the injury her parents noticed that a slight swelling had 
made its appearance over the lower portion of the scapula, and 
this gradually increased up to the time of my seeing her. 


Occasionally she complained of pain in the swelling, but this 
was never at any time very severe. Her mother stated that 
she had always had good health, and that the only trace of 
malignant disease in the family was on the father’s side—a 
female cousin having died of cancer. 

She was admitted into the wards on Jan. 10th, 1863. Upon 
examination [ found a smooth round tumour, about the size 
of an orange, situated over the infraspinous portion of the 
scapula, to which it seemed adherent, so that it was impos- 
sible to move it without at the same time moving the bone. 
An indistinct feeling of fluctuation was perceptible upon 
handling it. The integument was free and not at all dis- 
pornos | The movement of the shoulder-joint was not inter- 
fered with. The girl was in a very emaciated condition, but 
this might have been occasioned by an insufficiency of proper 
food. The cervical glands of each side were slightly enlarged. 

On Jan. 26th I proceeded to remove the tumour by means 
of an elliptical incision, and, finding that the disease impli- 
cated the whole of the iower portion of the scapula, I sawed 
pe the bone behind the neck, on a line with the supra- 
scapular notch. The portion of the scapula left seemed healthy. 
There was little bleeding, and it was unnecessary to tie any 
vessel. The wound sloughed a little at the first, but subse- 
quently healed, and she was discharged on March Ist. 

The tumour originated in the scapula. It consisted of dark 
pulpy substance contained in a thin cyst, which was adherent 
to the surrounding muscles. The bone removed was di 
and very much eroded, Decided evidence of its malignant 
nature was afforded by microscopic examination. 

About June, 1864, the girl was again brought to me, and I 
found that the disease was returning inthe neck of the scapula. 
A tumour about the size of a filbert had already sprung up, and 
the integument had become adherent to this, and highly vas- 
cular. This fresh growth increased rapidly, and by February, 
1865, it had attained the size of the former tumour. It became 
apparent, therefore, that the only chance of saving the girl’s 
life lay in removing the whole of the scapula, On Feb. 17th I 
again operated. On cutting down to the shoulder-joint I found 
the head of the humerus firmly adherent to the glenoid cavity, 
so that it became necessary to remove this as well. By dissect- 
ing the parts from the neck of the humerus I was enabled to 
pass a metal retractor underneath, and by sawing upon this 
the parts below were protected from any injury. After nipping 
through the ssveniel tied of the clavicle, and dividing the 
muscular attachments, the whole of the diseased growth was 
removed. ‘There was very little hemorrhage. The wound 
healed rapidly, without a bad symptom, and on the 2nd of 
April she was discharged cured. 

The whole of the scapula was diseased, the neck and acro- 
mion process being completely hollowed out, and full of pulpy, 
cancerous fluid. 

The accompanying engravings show the appearance.of the 
shoulder three months after the operation. 


The girl is able to carry a moderate weight. She hascon- 
siderable movement of the arm, as the extremity of the humerus 
is forming a false joint against the second and third ribs. The 





use of the hand in sewing, writing, &c., is very little impaired. 
The only case in which similar parts have bom removed is 





eRe erErEBRereaeri | 


es OC & 


ioe ew oe ae © SS eC 


ia te soi Ae tn one a am, 


Tue: Lancer,] 


DR. GASON ON THE NATURE AND’ TREATMENT OF CHOLERA. ([Dxc: 28; 1865. 697 








that related by Professor Syme;* but he removed first the head 
of the humerus, and some time afterwards the scapula and 
clavicle. In the case here related the reverse of this order had 
to be adopted, and the operation was complicated by the an- 
chylosis of the shoulder-joint. Both cases were successful, and 
retained very useful arms. I think, therefore, there can be 
no doubt, as Mr. Syme says, ‘‘that excision of the scapula will 
as a legitimate and established procedure of sur- 
gery,” and that implication of the adjacent bones, unless to a 
great-extent, need offer no bar to its performance. 
Stockport, Aug, Sth, 1865. 








CHOLERA: ITS NATURE AND TREATMENT. 
By JOHN GASON, F.R.C.F. Ireland. 


CHOLERA, in its physiological and anatomical character, has 
given rise to theories as unsatisfactory as they are numerous. 
And still, before attempting a cure for this disease, some idea 
of its nature must be formed. Amongst the many that have 
been propounded, one more can: only cause the cup, already 
full, to overtiow. 


Ten years since full opportunity was afforded me of witness- 
ing this disease never surpassed in intensity in the number of 
persons attacked in proportion to the population, nor more 
severe in its results. I am now alluding to the cholera which 
raged in Tuscany in 1855. To various friends in England and 
elsewhere I have detailed my views, as well as the treatment 
which I adopted. By some it has been received with doubt, 
and has been probably ees: by others I have been pro- 
mised a fair trial of my plan of treatment on the first oppor- 
tunity. But as the occasion may not occur where the epidemic 
is not a general one, I do not hesitate to make it known through 
the columns of Tor Lancer. 

Cholera I believe to be, in the first instance, the result of a 
depressing effect on the system of nerves, particularly on that 
of the great sympathetic, thereby interfering with the normal 
action of secretion. I am fully aware of objections which may 
be raised to this idea, but at all events it is as good as any 
other that has appeared. I shall not take up time by enu- 
merating symptoms which are so well known, nor will I de- 
scribe post-mortem appearances, which are so unsatisfactory, 
but will proceed at once to state the treatment which I adopted, 
and found successful during that epidemic. I shall add to this 
paper an account of some cases in which I employed it. 

_ One advantage connected with my plan of treatment is, that 
it does not interfere with any internal treatment that may be 
preferred; it causes but little inconvenience to the patient, and 


is a great relief, not only to the sufferer, but to those employed 
in attendance. 


The effect of the depressing influence to which I have al- 
luded produces a loss of the balance of power between the 
vessels of absorption and secretion, allowing the exhalants, as 
it were, to pour forth uninterruptedly those fluids which enable 
the blood to circulate freely through its vessels. The conse- 
—— of this loss of the watery portion is a retardation of the 

ood in its vessels; its oxidation diminishes, and the dark 


appearance of the skin gradually takes place. The cause of 
death is, I believe, the accumulation of the venous blood, which 
poisons the system, and produces death by asphyxia. 

My treatment is a very simple one. As soon as the alvine 
“‘rice-water” evacuations commence, or as soon after as pos- 
sible, I place longitudinally beneath the buttocks a towel very 
tightly rolled up, on which a solution of chloride of lime has 
been sprinkled. This roller should be in length about nine or 
ten inches, and in diameter one and a half or two inches. It 
must be placed so as to allow the orifice of the rectum to come 
directly on the middle. The patient must be confined to the 
horizontal posture, and no motion so as to affect the position 
of the roller be permitted. Together with this a broad flannel 
bandage should be carried tightly round the body three or 
four times ; the next the skin, and particularly that por- 
tion over the abdomen, should be well sprinkled with chloro- 
form. All liquids must be withheld for the first few hours, 
notwithstanding the intense thirst of the patient. Gentle and 
continued friction should be kept up on the extremities, toge- 
ther with a moderate application of heat. Chloroform, in 
doses of three drops, to be given on a small lump of sugar 
every five or ten minutes, according to the urgency of the case. 

* Excision of the Scapula, p. 22. 








Occasionally a slice of fresh lemon may be put into the mouth, 
and the juice swallowed. If the acute symptoms abate, light 
broths may be given in mful doses every half-hour. 

The roller beneath the buttocks should not be removed for 
at least twelve hours after reaction has set in, and then re- 
placed immediately by a fresh one. The patient will fre- 
quently express an urgent desire to go to stovl, but all en- 
treaties to do so should be forbidden. the roller is properly 
made and: placed, no evacuation can ibly take sien not 
even as much as will stain the towel beneath him, In some 
cases, attended with great restlessness, it may be necessary to 
plug the anus, in addition to the use of the roller. 

Under the above mode of treatment the secondary stage will 
soon be ushered in, which of course will be treated according 
to circumstances. I may here state that in none of the cases 
which I treated in this manner was the secondary fever of an 
great moment, except in one, in which the disease had exis 

or several hours before I was sent for, and the patient was 
living in a very polluted atmosphere. This case recovered. 
The severity of the secondary fever wil! depend for the most 
part on the amount of the loss of the alvine evacuations, on 
the system not being stimulated more than is absolutely neces- 
sary, and on the abstinence from opium. 

It is hardly necessary, from what I have said, to add that I 
believe death in cholera ensues as the consequence of the loss 
of the serum of the blood, and that in this plan of treatment 
there is a powerful means of checking it in — part. In 
twenty-four hours after reaction, the whole of the serous secre- 
tion retained in the rectum will be reabsorbed. The flannel 
binder which encircles the body will be found to exert a whole- 
some pressure, and the chloroform with which it has been 
sprinkled will allay the spasms, which are sometimes so excru- 
ciating. Care must be taken that the feculent evacuations have 
ae before the discharges are checked, unless choleraic 
symptoms appear urgent. ere is no use in placing the roller 
beneath the buttocks when the system is almost drained of its 
serum. It should be employed during the “‘ rice-water evacua- 
tions,” and at as early a period as possible. 

In this paper I shall only allude to the necessity for clean- 
liness both in person and in place; frequent change of bed- 
linen, or at least its daily exposure tu the air; instantaneous 
removal of all secretions, and the frequent cleansing of water- 
closets and sewers. Being fully persuaded from personal ob- 
servation, of the non-contagious and non-infectious nature of 
cholera, I enforce, with all my power, the removal of those 
causes which tend to poison the system, and expose it to cho- 
leraic influences. 

CasE 1.—I was sent for to see an Italian, aged twenty-eight 
years, mother of four children. She had been taken ill about 
four hours previously. She was lying in bed quite listless. 
Had frequent vomiting, and watery alvine evacuations every 
fifteen or twenty minutes; her 7 were sunken in the sockets; 
she had severe spasms in the bowels, and cramps in the ex- 
tremities; pulse very quick and small; skin of adarkish colour. 
I placed a tightly rolled-up towel lengthways beneath the 
rectum, and ordered an astringent mixture. All drink was 
forbidden. I returned in an hour; she was rather stronger. 
No further discharge from the bowels on account of the towel, 
which she steadily lies on. Vomiting less frequent. She reco- 
vered rapidly. This was the first case in which I used the roller. 

Case 2.—Mrs. M——, an Englishwoman, living in a filthy 
house, sent for me when the cholera was at its height. She was 
not in bed when I saw her, but had frequent vomiting and 
purging of the same nature as in the preceding case. Her skin 
was quite of a dark colour. She was indifferent to vere 
On having her removed to bed, I placed the roller immediately 
beneath her, and ordered her three drops of chloroform every 
five minutes. I swathed the bowels tightly, and left her. On 
my return in three hours, I found the Bieneg stronger, and the 
vomiting much less frequent. ‘The alvine evacuations were 
completely obstructed, but she had a strong desire to go to 
a which I peremptorily forbade. Her recovery was very 
tedious, caused, I believe, by the polluted’ atmosphere in which 
she was living. 

Case 3.—Mr. M——-, aged sixty-eight years, a hale English- 
man, sent for me at the time that I was in attendance on the 
former case. He had had for some days considerable uneasi- 
ness and relaxation of the bowels, which he could not check by 
any treatment. When I saw him he had frequent vomiting 
and purging of the same nature as in last case, with spasm in 
the bowels and cramp in the legs. I employed the same treat- 


‘ment as in the former case. Next morning he was much better. 


Recovery rapid. The situation of this gentleman’s house was 
a healthy one. 
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Observation.—I must finally remark that some of the most 
rapidly fatal cases in this epidemic were y spasms 
or cramps, and but little vomiting or purging. The patients 
were struck down at once. Of course the plan of treatment 
that I have proposed can be of little or no avail in such cases. 

Via della Mercede, Rome, Dee. 1965. 





PREGNANCY IN A DWARF; TURNING 
AND CRANIOTOMY; RECOVERY. 


By L. OWEN FOX, M.D., F.R.C.S. 


On October 6th I was called to visit a young woman, who 
was represented to be very ill, but the nature of the case was 
unknown to the messenger. The patient resided six miles 
from my residence, at West Dean, Wilts. On my arrival, my 
attention was directed to a very diminutive girl in bed, evi- 
dently suffering from great pain, coming on at intervals. The 
history of the case furnished me, and the symptoms, admitted 
no doubt of the girl being in labour. A sudden discharge of 
fluid from the vagina had occurred twelve hours before my 
arrival, followed by continual pains. The attendants had 
suspected the nature of the case, but it was most strongly 
denied by the girl. She was a good example of rickety de- 
formity ; age, seventeen; height, 3 ft. 7in. Head large, 22 in. 
in circumference, with broad and high forehead, flat nose, and 
thick lips. Long bones all bent, with their extremities thick- 
ened. th of arm, 54 in.; forearm, 5in. Length of lower 
limbs, from anterior superior spine of ilium to external mal- 
leolus, 1 ft. 5in. Width, from one anterior superior spinous 
process of ilium to the other, only 8in. From symphysis 
pubis to anterior inferior iliac spinous process, 34in. Round 
pel<is, including buttocks, 284in. ‘These measurements were 
taken when she was convalescent. There was no lateral cur- 
vature of the spine, but the lower dorsal and upper lumbar 
portions projected backwards considerably. 

On examination per vaginam the os uteri was found fully 
dilated, and the presenting part the left ilium, above the brim 
of the pelvis. This cavity was very small, and the promontory 
of the sacrum jutted out, contracting the brim, so that the an- 
tero-posterior diameter did not exceed two inches. As the girl 
had been some hours in labour, and the os uteri was fully 
dilated, I felt that no time should be lost in effecting delivery 
either by the Cesarean operation or by craniotomy. Those who 
are acquainted with country practice will be able to understand 
the inconvenience of being without instruments, or any assist- 
ance nearer than six or seven miles. A railway being hard by, 
and a train just ay aye | for Salisbury, I availed myself of it, 
and was fortunate in obtaining the valuable assistance of Mr. 
Wilkes, one of the surgeons to the infirmary. My son (last 
year’s University Midwifery Scholar) was able to be present 
at our consultation, and we determined to try to bring down 
the feet. The patient having been placed fully under the in- 
fluence of chloroform, after no little difficulty, and by the 
exercise of patience, a foot was brought down. After an hour’s 
perseverance, the other foot, body, and arms were brought 
through the Pye Our serious difficulties now presented 
themselves : the occiput was resting on the pubes, and it was 
quite evident that the head could not pass the brim unless 
emptied of its contents by the perforator. To apply this 
instrument was no easy task, the small pelvis occupied by 
the neck scarcely allowing the e of the finger. A ve 
small portion of the right side of the occiput could be felt 
close to the cervical vertebrx, and to this point the perforator 
was carefully direeted. The bone having been pierced, and the 
brain evacuated, traction was used, but to no purpose. By the 
aid of a pair of small craniotomy forceps, a portion of the occi- 
pitai bone was brought away, and this allowed freer use of the 
crochet, &c. Having obtained a firm hold at the base of the 
skull, powerful traction was made, and the head at length 
passed the brim. After waiting some time the placenta was 
extracted, the uterus firmly contracting. Two sutures were 
applied to a — of the perineum. The patient made a 
good recovery. e bladder lost its power for two days. The 
age ar had quite healed on the sixth day. On the ninth 

she had two rigors, which have been the only bad symp- 
toms; there has been no recurrence of them, and she now gets 
up daily. 

Broughton, Winchester, Dec. 1865. 





ON THE ETIOLOGY OF TYPHOID FEVER. 
By W. B. KESTEVEN, Esg., F.R.C.S. 


In Tue Lancet of Jan. 28th, among other ‘‘ Interrogatories 
on Enteric Fever,” were the following : namely— 


**4, On the eo of enteric fever in an isolated house, 
village, or other locality, independently of importation of the 
ison, stating particularly the degree of isolation, the reasons 
or excluding the possibility of importation, and the apparent 
cause of the fever. 

**5, On the occurrence of a single case of enteric fever in a 
family, without any subsequent spread.” 

In reply thereto, I have thought that the following instances 
might be worth publishing, as there was conclusive evidence 
of their local origin, and as they did not spread their source. 

Four cases of typhoid fever (with distinct rose-coloured spots 
and enteric symptoms) have occurred this autumn in a large, 
well-built house in Hornsey-lane, Highgate. Of these four cases, 
two terminated fatally. 

It became a question how the disease could have originated 
in a house in an elevated and — situation, having, appa- 
rently, all the conditions favourable to good health. 

There was at the time, and had been previously occasionally 
noticed, a drain-smell in the lower part of the house ; but as 
the drains had been relaid with glazed pipes a few years ago, 
the smell was attributed to a slight defect in a watercloset. 
This circumstance, however, did not explain to me the occur- 
rence of the fever in these four particular cases, out of a dozen 
persons inhabiting this house. Upon close inquiry, I found 
that these four individuals—two young ladies, who succumbed 
to the disease, and two servants, who have recovered—drank 
water almost exclusively taken from a well on the premises, 
while the other members of the family drank from a cistern of 
New River water, the latter being more ready at hand for their 
use, while the former was preferred, for its taste, by the young 
ladies. The two servants who suffered, being the attendants 
of these young ladies, had drunk the same water with them. 
My attention being thus drawn to the water-supply, the well 
was opened, and found to be empty 5 the water, ii had been 
noticed, had been running short during the hot weather. In 
looking to the well we discovered—what was not before known 
to the occupants of the house—a large cesspool within a foot 
or two of the well.* The ground at this spot consists of sand 
lying on the plastic beds of the London clay. It seemed 
darts me that the well-water had become contaminated by 
infiltration from this cesspool, and hence the source of the 
disease which proved so lamentably fatal. 

I should add that I met with an isolated case of typhoid 
fever, in a house not far from the one already referred to, 
during the autumn of 1864, and that at the time I attributed 
this to defects in drainage ; but I do not know whether there 
was ac 1 near the water-supply. 

As bearing upon the possibility of the transmission of the 

ison of typhoid fever from sewage to ay I beg 
eve to refer to a paper published in Beale’s ‘‘ Archives, 
vol. iv., in which I hove given the details of an outbreak 
of this fever from which members of my own family were 
sufferers, and which I traced to contaminated water. 

In all the preceding instances the disease did not spread. 
The same fact was observed in the case of a lad, thirteen, 
who had been sent home from a school in France. The typhoid 
type was well marked. There was no room to doubt the origin 
from sewage emanations in this instance. . 

During the present autumn I attended also a case of typhoid 
in a gentleman just returned from a Continental tour, and al- 
though a severe case, ending fatally, the disease did not spread 
to any other person, although the house in which he resided 
was in a very unfavourable position respecting its sanitary sur- 
roundings. eeca 

It is of course credible that in the first four preceding in- 
stances the contamination of the water-supply was not the sole 
exciting cause of the disease. It is possible that gaseous ema- 
nations from the sewers combined with the poison conv 
in the water to produce the disease; but the circumstances 
stated point so definitely to the former cy alone, and so 
strictly limited the operation of the fever poison, that it is not, I 
think, a transgression of strictly logical rules to regard these 
as standing in the relation of cause and effect. 

Upper Holloway, Dec. 1865. 


* This has since been filled up, and new drains laid. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias ocleclap habere, et inter 
se comparare.—Moreaant De Sed, et Caus. Mord., lib. iv. Prowmiun. 


ST. GEORGE'S HOSPITAL. 
LITHOTOMY IN 


AN ADULT; ATTEMPTED EMPLOYMENT 
OF A NEW PROCESS. 


(Under the care of Mr. Henry LeEr.) 


Tue difficulty and delay which sometimes occur in the 
seizure of the stone by the forceps after an opening has been 
made into the bladder have led Mr. Lee to devise an instru- 
ment by which he is hopeful that these may be surmounted. 
The instrument consists of two blades like an ordinary litho- 
trite, but the lower blade is deeply grooved on the right side, 
the groove terminating abruptly half an inch from the com- 
mencement of the curve in the blades. During the operation, 
the stone is first seized and fixed between the blades of the 
“‘lithocrate.” The instrument is then drawn as far forward 
as the separated blades will allow, and the patient is placed 
in the usual position for lithotomy. The ordinary lateral in- 
cision is then made, and the groove on the lithocrate directs 
the point of the knife to the prostate gland. The knife should 
be carried as far as the groove will allow. If the stone be 
small, the blades of the instrument will be separated to a small 
extent, and a small incision in the prostate only will be made. 
If the stone be larger, the lower blade of the instrument, in 
which the groove is made, will project further into the blad- 
der, and a corresponding larger incision will be made in the 
prostate gland. After the incision is made in the perineum 
the prostate is dilated with the finger, and pressed back over 
the stone at the same time that this is pulled forward. The 
stone is then removed entire through the opening in the peri- 
neum. Should the stone slip from between the blades of the 
lithocrate, it will be left within reach of the finger at the neck 
of the bladder, where it may be seized with the ordinary 
lithotomy forceps, or removed with a scoop. The advantages 
anticipated by this mode of operating are :— 

1, The stone is seized before any incision is made. 

2. The stone is held at the neck of the bladder, and may be 
there felt when the finger is introduced, and consequently the 
—— a pon yep be ascertained. 

, As ve, in i 
for the ince i tesedien. ase he et ee 

4. The length of this incision through the prostate gland is 
accurately determined : a small incision is made when a small 
rw A} mp nes lithocrate, and a larger incision when 

e es of the in 
— strument are further separated by a large 

A drawing of the “‘lithocrate” is appended, by which its 
mode of action may be more easily understood. We had an 





incision was made, and the prostate gland opened. Mr. Lee 
then endeavoured to protrude the stone by inclining the upper 
extremity of the instrument towards the patient’s belly, and 
thrusting the lower end forwards and downwards in the direc- 
tion of the pelvic outlet. In this endeavour he was unsuccess- 
ful. The stone was so large that it was found impossible to 
force it through the opening thus made. When as much force 
had been used as it was considered safe to employ, the blades 
of the lithocrate were separated, and the instrument removed 
from the bladder. The ordinary lithotomy-forceps were then 
introduced, and, after some little delay, a very calculus 
was withdrawn. Upon applying the sound through the wound, 
another stone, of smaller size, was detected; and this was re- 
moved in a similar manner. The patient went on perfectly 
well ; nothing occurred to interrupt his recovery, and he was 
discharged from the hospital at the end of November, being 
then able to retain his urine for three hours. 

The case was a — unlucky one for the employment 
of the new instrument. It seemed, from Mr. Lee’s remarks 
at the close of the operation, that when the man was sounded 
the smaller stone had been chanced upon; and if this, instead 
of the other, had been caught, there can be little doubt that 
it would have been easily protruded by the instrument, The 
two stones removed weighed respectively four ounces and one 
drachm, and half an ounce. 





MIDDLESEX HOSPITAL. 


CANCER OF THE VAGINA, WITH ADVANCED PREGNANCY ; 
CHSAREAN OPERATION; DEATH OF MOTHER FORTY-ONE 
HOURS AFTERWARDS ; AUTOPSY ; CHILD DOING WELL ; 
REMARKS. 


(Under the care of Dr. Hatt Davis and Mr. Dr Moreay.) 


Tne subject of this case had applied for a lying-in letter at 
the hospital, and for advice under the following circumstances, 
which rendered it advisable to admit her into Dr. Davis’s 
ward in anticipation of the Cwsarean operation becoming 
necessary :— 

E. B—, aged thirty-four, a married woman, of average 
stature, brown hair and eyes, and of moderate muscular develop- 
ment, admitted November 2nd, 1865. 

Family history.—Her father died at the of forty-one of 
epilepsy ; mother, aged seventy, living and healthy. The 
patient is one of a family of eight, all in good health. 

Previous history.—She is a native of Oxford, and continued 
to live in the country till nineteen years of age. The cata- 
menia first appeared at the age of thirteen, and recurred regu- 
larly till her marriage at eighteen. She has had six children, 
two boys and four giris, at full time, besides four miscarriages : 
three at three months, one at two months; the last twelve 
months ago. All her labours and the recoveries from them 
were good. She lost much blood with each miscarriage, except 
the last, and nursed each of her children fourteen months. 
She always “—< good health up to the period of her present 
pregnancy. Has had no fever of any description, nor serious 
illness. She calculates her present pregnancy commenced 
seven months ago. About six months ago she first became the 
subject of a pale-red offensive discharge, and of a slight pain in 
the pelvic region if she moved about too much or over-exerted 
herself. This continued up to her attendance as an out-patient 
of the hospital, under Dr. Davis, September 2nd, when she 
was losing considerable quantities of blood, and had much pain 
in vaginal and uterine regions, with occasional sharp pain in 
maui region, worse at night. Gallic and sulphuric aids, with 
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opportunity of seeing Mr. Lee apply this instrument on the 
12th of October, in the case of ou whose history is briefly 
as ee i— 

. R—, forty-two; a native of Northampton. He 
suffered in chittnosd from symptoms of stone in the bladder, 
which ceased and left him free for several years. During the 
last ten years, however, he has experienced a recurrence of 
symptoms, indicated by sudden stoppage in the flow of the 
iw” pain at the tip and eatending up the penis, &c. The 
ithocrate having been applied ia the manner described, a lateral 





Battley’s sedative, were given with cinchonine three times a 
day, with a compound soap pill at night. Her pains and the 
hemorrhage were thus much diminished. 

State on admission.—Nov. 2nd: Pulse 100; tongue clean; 
skin natural ; face pallid. The fundus of the gravid uterus 
extends to one inch and a half above the umbilicus, The 
foetal pulsation is most distinctly heard on auscultation over 
the left half of the uterus, between the antero-superior spine 
of the left ilium and umbilicus; also fairly distinguishable for 
three inches to the right of the linea alba. No uterine or pla- 
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cental soufflet can be heard; hence it is concluded that the 
placenta is attached to the posterior wall of the uterus. 
f£xamination, as before her admission, discovers the vagina to 
be so greatly contracted by a dense indurated deposit as to 
render it somewhat difficult to pass even one finger up to the 
os uteri, a of which—the posterior lip—appears also to be 
involved, although to a less extent. Since the first examina- 
tion, a month ago, the disease has extended, the surface having 
become more irregular or ragged, and the discharge more 
offensive. She was placed upon a nourishing diet, consisting 
of a chop, a pint of strong beef-tea, and an egg daily, with six 
ounces of the best port wine. Ordered, cimchonine, dilute 
sulphuric acid and opium draughts, with a soap-and-opium pill 
at night; with some variation in the meat diet, oysters being 
su! uently added, to suit the wishes of the patient, with 
the addition of two ounces of brandy on Nov. 7th, and of a 
pint of stout on Nov. 21st, which she had not been able before 
to take. ‘The above supporting regimen was continued 
throughout till her delivery, and the anodynes were regularly 
given, as severe pains, especially at night, rendered them 
necessary. 

Every evening between four and five there occurred an 
exacerbation of pain, with heat and flushing, followed by pro- 
fuse perspiration, which lasted often till nine and exhausted 
her very much. There was very rarely dysuria, and the urine 
was normal throughout. ‘The bowels occasionally required a 

ntle laxative or a warm-water enema; the tongue was never 

urred, but often giazed and red. Up to the 18th November 

the pulse at ten A.M. was, on successive days, 112, 108, 34, 
104, 104, 106, and always much quickened at the evening 
exacerbation. On the 18th it was 120 at the morning visit; 
then again 108 and 106. Occasionally the discharge per vagi- 
nam was more sanguineous and copious. The foetal pulse con- 
tinued very distinct, and the fetal movements were very 
obvious and painful to the patient. 

Dec. 3rd.—She was frightened at four A.m. by the cries of a 
delirious _ in a neighbouring ward, and thereupon felt a 
considerable quantity of fluid pass per vaginam without pain, 
followed by a discharge of dark clots. At the morning visit 
the skin was hot; pulse 120 and full, but regular and com- 
pressible.— Three P.M.: Pulse 100. The fetal pulsation is 
more distinct than before the escape of water from the vagina, 
suspected to be that of the ovum. No placental murmur 
audible. 

Sth.— Puise i083, regular and soft; respiration 16. The 
exacerbations of pain and pyrexia have continued each night. 
The fwtal movements are strongly felt. There is more dis- 
charge than usual, of a red colour. Bowels regularly open. 
She 3 pee of urine, normal in quality. 

9th.—Pulse 108; respiration 16. Girth at umbilicus, 37} in. 

1lth.—Pulse 104, weak. Takes her food moderately well. 
The usual exacerbations from half-past four to nine P.M. 

12th.— Pulse 96, full and regular; respiration 20. The 
vid uterus has very obviously subsided. Girth at umbilicus, 
in. Feetal pulsation distinct. 

_ 13th.—Pains of a bearing-down character set in at half-past 
six A.M., accompanied by a discharge of biood-clots per vaginam. 
Pulse 120, full, regular. To lessen the uterine action, while 
waiting for Dr. Davis’s arrival, Mr. Ferguson, the obstetric 
assistant, administered twenty minims of Battley’s sedative, 
which had some slight effect. At half-past seven a.m. Dr. 
Davis arrived, and, the pains having again become severe, he 
ordered chloroform, the patient being urgent for relief, and 
rupture of the uterus being apprehended. She was kept 
moderately under the influence of chloroform, administered 
carefully by Mr. Watts, the resident medical officer, until the 
arrival of Mr. De Morgan and the rest of the staff. 

The feetal pulsation was found distinct at two inches below 
the umbilicus, a little to the left of the linea alba. Examina- 
tion per vaginam discovered the head presenting at a distance 
of three inches from the outlet, and upon it a considerable 
puffy swelling of scalp, of about the diameter of half-a-crown ; 
the os uteri could not be reached ; the head was closely sur- 
rounded by the constricted vagina, three-fourths of which was 
in a state of scirrhus. On the arrival of the staff she was 
placed more deeply under chloroform, and the catheter was 

to remove any remaining urine in the bladder. 

A consultation was now held, and it was judged advisable 
first to attempt the application of the forceps over the head. 
Dr. Davis, however, found that even the first blade could not 
be made to pass. The propriety of incising the vagina, and 
also that of resorting to craniotomy, were respectively discussed 
and rejected, as well as that of leaving the case to nature. 
The first promised no good result; the second involved the 





destruction of the child, which was not justifiable when the 
mother’s fate was already sealed, and her death, in any case, 
certain to follow at no long period after delivery. To leave 
the case to nature was to consign the patient to much suffering, 
and to the risks of a rupture of the uterus; and, moreover, 
the child, under the pressure to which it must have been ex- 
posed, would have been lost. 


[The pressure upon our space compels us to defer the con- 
clusion of this interesting case until next week.] 





A rovincial Mospital Reports, 


ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 


FOUR CASES OF STONE IN THE BLADDER ; 
LITHOTOMY. 
(Under the care of Dr. F. J. Brown.) 

Or the following cases, two were cut by a medio-bilateral 
operation, differing somewhat in its details from that which 
we described in our last ‘‘ Mirror” as having been performed 
by Mr. Henry Thompson. A central straight incision was 
made in the raphé, just as in Allarton’s method ; and the mem- 
branous portion of the urethra having been opened, Sir Astley 
Cooper’s double-cutting gorget was pushed into the bladder. 
As regards the two lateral operations, the first was performed 
with a sharp-pointed knife. In the second, a probe-pointed 
bistoury was employed after the first incision was made. In 
both a blunt gorget was used to dilate. 

We are indebted to Dr. F. P. Atkinson for notes of the 
cases. 

MEDIO-BILATERAL LITHOTOMY; TYPHOID FEVER; DEATH. 


CasE 1.—R. L——, aged fifty-six years and a half, a labourer, 
residing at Chatham, was admitted December 14th, 1864, with 
the usual symptoms of stone. He was a man of slender frame, 
of a nervous, excitable temperament, the subject also of asthma, 
He first noticed a sediment in his urine, he said, about a year 
ago, but had no pain in micturition till four months afterwards. 
No family history of stone. The urine, which was neutral to 
test-paper, presented on microscopical examination some pris- 
matic crystals and a few blood-corpuscles. 

On Dec. 28th (the morning of operation) he was ordered an 
enema of warm water, and told not to pass his urine after 
twelve o’clock. At two p.m., Dr. Fredk. J. Brown (the con- 
sulting surgeon) performed the medio-bilateral operation with 
a double-cutting gorget, and extracted a small, flat, circular 
stone, weighing twenty grains. It was three-quarters of ap 
inch in diameter, three-eighths of an inch in thickness, and 
consisted of lithic acid. But little blood was lost in the opera- 
tion, and the patient was at once put to bed, with a pillow 
under his knees and a sponge to the wound. Ordered an 
effervescing saline mixture, mucilaginous drinks, milk diet, 
and two pints of beef-tea daily.—Half-past five p.m.: Pale and 
faint ; pulse extremely feeble. On examination, it was found 
that he had been bleeding profusely. Plngging, therefore, was 
resorted to at once, while brandy and beef-tea were freely ad- 
ministered. , 

Jan. 9th, 1865.—Going on well. The tube was removed 
after the third day. 

14th.—Notso well. Tongue dry and brownish; pulse quick ; 
skin rather dry; rigors. 

15th.—Rather worse. Slight cough. Had some difficulty 
in passing his urine this morning; but this was soon relieved 
by hot flannels to the abdomen. Ordered, twelve minims of 
the vinegar of squill, and two drachms of the solution of ace- 
tate of ammonia, to be taken every three hours. 

20th.—Wanders a little at intervals. Tongue dry and brown; 
pulse feeble. Some rose-coloured spots about the abdomen, 
which fade on pressure. Some tenderness in the right iliac 
region, Diarrhea, Perineal wound healthy. Slight bed-sores 
on either buttock. Ordered, fifteen minin:s of dilute sulphuric 
acid ; twenty-five minims of tincture of opiam, to the half 
ounce of infusion of krameria: to be taken when necessary. 
A mustard poultice applied to the right groin; linseed-meal 
poultice, with resin omtment, to the buttocks. Extra beef- 
tea; six ounces of wine daily. 

25th.— Wanders incessantly ; great nervous twitching ; cough 
troublesome. To have a mustard poultice applied to the chest; 
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also five minims of spirits of turpentine, and five minims of 
ether, to be taken every three hours. 

29th.—Quite sensible; no twitching; but little diarrhea; 
pulse improved; bed-sores fast healing; wound in perineum 
almost closed. 

Feb. 11th.—Wandered slightly last night, and had some 
a abscess on the outer side of the left knee, which was 


19th.—Better, though very anwmic; abscesses still form 
about the knee; urine now passes entirely by the urethra. 
Ordered, eight grains of the ammonio-citrate of iron to be 
added to each dose of the mixture. 

March 1lth.—Has been wandering again slightly to-day; 
tendency to diarrhea; abdominal tenderness. The urine 
been dribbling from the perineal wound again since the 4th. 
Compound tincture of benzoin applied to the edges. 

13th.—Much worse. Has been wandering greatly. Bowels 
moved very frequently; stools dark, passed unconsciously ; 
pulse 98, very feeble. To have as much beef-tea as he cun 
take, and twelve ounces of wine daily. 

19th.—Looks very pale and weak. Has a great deal of diffi- 
culty in breathing; cough troublesome; pulse 90, very com- 
pressible; tongue slightly furred in the centre, and dry. He 
continued to get worse up to half-past ten p.m., when he sank 
exhausted. 

Post-mortem examination.—Lungs emphysematous; old ad- 
hesions about the left side of the chest; heart healthy; liver 
fatty; kidneys healthy. The intestines showed several large 
patches of ulceration about the lower part of the ileum in a 
state of granulation. No perforation. Bladder contracted ; 
wound in the prostate entirely healed. A small fistulous open- 
ing from the membranous portion of the urethra still remained. 


MEDIO-BILATERAL LITHOTOMY ; RECOVERY. 


CasE 2.—C. P. , aged sixteen, residing at Halston, was 
admitted Feb. Ist, 1865, with symptoms like those of stone. 
There had been sediment in ‘iis urine, he said, for two years ; 
= in micturition, with occasional passing of blood, one year. 

one of the family had been the subjects of stone. Urine 
faintly acid; sp. gr. 1015; contained blood-corpuscles and epi- 
thelial scales, mixed with a ropy mucus. The bladder was 
excessively irritable, and the introduction of the sound caused 
the most excruciating pain. Ordered a grain of calomel and 
half a grain of opium every other night; also fifteen minims of 
dilute nitro-muriatic acid, six grains of nitrate of potash, and 
fifteen minims of tincture of hyoscyamus, three times a day. 

Feb. 22nd.—Ordered leeches to the perineum, and rubbing- 
in of mercurial ointment. 

March 6th.—At two p.m. Dr. Frederick J. Brown performed 
the medio-bilateral operation with the cutting gorget, and ex- 

an oval stone weighing 170 grains. (It was an inch 
and a quarter long, one inch broad, and three-quarters of an 
inch thick ; and consisted of phosphate of lime with the phos- 
hates of avuccvia and magnesia.) A tube was then intro- 
uced into the wound, a:: +e vatient at once put to bed. 
Ordered an effervescing saline, muci:.z*rons drinks, beef-tea 
diet with an extra pint of beef-tea, and an opi..> at night. 
1ith.—Tube removed. No abdominal pain or u~derness, 
Wine, six ounces daily. 

12th.—Bowels rather relaxed; no appetite; tongue covercd 
with a moist white fur; pulse 100, rather feeble. Ordered a 
draught of opium and krameria, and a two-grain cinchonine 
pill, three times daily. 

15th.—Going on well. Urine passes chiefly by the urethra. 
_ April 5th.—The perineal wound still continues open; he is 
in other respects well. Allowed to go home and attend as 
out-patient. 

There were occasionally cutting pains in micturition, but 
these were relieved by appropriate treatment. 


LATERAL LITHOTOMY ; RECOVERY. 


Casr 3.—F. M——, aged six, a stout, healthy-looking child, 
Tesiding at Chatham, was admitted April 26th, 1865, with 
symptoms of stone. He had not been able to hold his urine, 
according to his mother’s statement, for the last year and a 
half. Had had severe pain in micturition for eight months, 
and had occasionally passed blood. His mother’s brother had 
been the subject of stone. The urine on examination presented 

; of oxalic acid (cubes with crosses). Ordered five 
minims of dilute nitro-muriatic acid and seven minims of tinc- 
=? jc * three times daily. . 

y 8th.— patient having been ae een y a purgative 
on the previous day, and on tajietiaa. in the morning, Dr. F. J. 





Brown cut into the bladder by the usual lateral method, and 
extracted a stone weighing ninety grains, and consisting of 
oxalate of lime. It crumbled a good deal on being gras’ 80 
that the bladder had to be washed out with warm water. 
Ordered an effervescing saline, mucilaginous drinks, beef-tea 
diet, and extra beef-tea half a pint. 

29th. —No urine through the wound to-day, and he appears 
in remarkably good health. ‘There has not been a single bad 
symptom. Has had middle diet since the 22nd. 

June 15th.— Discharged perfectly well. 


LATERAL LITHOTOMY; RECOVERY. 


Case 4.—D. P——.,, a hale, hearty old man, aged seventy- 
four, resident of Rainham, was admitted July 6th, 1865, with 
the ordinary symptoms of stone. He had had pain in micturi- 
tion, with occasional passing of blood for the last seven months. 
No family history of stone. The urine showed phosphatic 
prismatic crystals under the microscope, and was about neutral 
to test-paper. 

July 10th.—Dr. F. J. Brown performed the lateral operation, 
and extracted a flat, oval stone, weighing 140 grains. It was 
one inch and three-eighths long, one inch broad, and three- 
eighths of an inch thick, and consisted of lithic acid. A tube 
was then introduced into the wound, and the patient removed 
to bed. Ordered an effervescing saline, mucilaginous drinks, 
and a liberal allowance of beef-tea. 

11th.—Sharp pains occasionally in the penis and abdomen ; 
no tenderness ; tongue rather dry ; pulse 98, fair. Ordered four 
leeches to the abdomen. 

13th.—Still has some pain about the abdomen, though he 
seems otherwise to be going on well. Ordered two more 
leeches to the abdomen; calomel-and-opium pill. Tube re- 
moved, 

Aug. 2nd.—Some enlargement of right testis, with an erysi- 
pelatous look of scrotum. Urine by the urethra; bowels ra’ 
relaxed. Ordered a lotion of sulphate of zinc and alum for the 
scrotum. 

9th.—-Abscess of scrotum opened, and pus let out. Urine 
by the urethra; wound not quite healed. Ordered middle 
diet, one pint of beef-tea, and four ounces of wine daily. 

30th.— Wound healed ; is gaining strength. 

Sept. 13th.—Discharged well. 





PORTSEA ISLAND UNION HOSPITAL. 


LARGE STONE REMOVED BY THE LATERAL OPERATION ; 
GOOD RESULTS. 


(Under the care of Dr. Freprrick Pace.) 


W. P——, aged seventeen years, applied in November, 1864, 
with symptoms of stone, from which he had been suffering 
during the last eight or nine years. The pain in micturition 
was agonizing; the urine was bloody, and contained large 
muco-purulent deposits. On sounding him a stone was imme- 
diately struck. 

Dec. 11th.—Under the influence of chloroform, Dr. Page, 
surgeon to the hospital, performed the lateral operation, and 
extracted the stone in the usual manner. Nothing unusual 
occurred during the operation, and the patient made a rapid 
recovery. ‘The weight of the stone was three ounces and two 
Jrachms. 

isis worthy of remark that, although the incision in the 
neck of the bladder was barely large enough to admit the 
finger, gradual dilatation with it, and the stone in the forceps, 
was effected sufficiently to allow a stone of such large dimen- 
sions to pass without causing the slightest mischief. The 
patient recovered without a bad symptom; the wound had 
closed in three weeks. He has perfect control over the blad- 
der, and the urine is normal. 








Tue Sreciriciry or Putmonary Tupercie.—-M. 
Villemin, assistant professor at the military hospital of Val de 
Grace, Paris, has lately been engaged in a series of experiments 
on rabbits, upon whom he inoculated portions of tubercle 
taken from the lungs of patients who had died of phthisis 
some thirty hours before. The rabbits were killed two months 
on an average after the inoculation, and all presented tuber- 
cles about the intestinal canal or lungs. Inoculations were also 
made with choleraic dejections, or the matter of phlegmonous 
abscesses, but these had produced no visible effect one month 
afterwards. The author concludes that tuberculosis belongs to 
the class of diseases called virulent, and should be pl on 
the came line as syphilis, though more nearly allied to glanders. 
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OBSERVATIONS ON THE MORBID ANATOMY AND EARLY 
PHYSICAL SIGNS OF PNEUMONIA. 
BY A, T. H. WATERS, M.D., 
YP T¥YSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL. 
#urnotces the conditions which characterize pneumonic 
inflan:na!son—engorgement, red hepatization, and grey hepa- 
tization—Yeve been accurately described by various patholo- 
gists, disct%pency of opinion exists on some points connected 
with the sid anatomy of the disease,—such as, Ist, the 
bloodvesse!# € volved in the inflammation ; 2nd, the en 
part of the }*tmonary substance which is the seat of the dis- 
case, Thos? tg@ints can only be cleared up by a careful com- 
parison of t].° igalthy with the pneumonic lung. 
With regex the bloodvessels involved in pneumonia the 


opinions of pa‘ ogists are divided. Some believe that the | 


capillaries of the pulmonary artery are those essentially affected, 
those of the brouchial arteries being most probably also involved; 
some consider tlic bronchial capillaries mainly concerned ; while 
others think it probable that both sets of vessels are simulta- 
neously affected, although perhaps in different degrees. In 
considering this question it is necessary to examine into the 
arrangement of the bloodvessels of the lungs, to define clearly 
the parts to which each set is distributed, and to ascertain the 
exact portions of the pulmonary substance involved in the 
pneumonic inflammation. 

The true respiratory portion of the lungs consists of a series 
of air-sacs situated at the extremity of each bronchial tube. 
These air-sacs are separated from each other by thin mem- 


branous walls. The pulmonary arteries are the only blood- 
vessels distributed to the air-sacs. ‘These vessels ramify in 
the walls of the sacs, and form in them the pulmonary plexus. 
They are engaged not simply in carrying blood for the special 


function of the lungs, but also for the nourishment of the tissue 
to which they are distributed. Although the bronchial arteries 
pass along the bronchial tubes. and supply the structures of 
those tubes and the areolar tissue of the lungs, they send no 
branches to the walls of the air-sacs, which are solely occupied 
by the plexus formed by the pulmonary artery. In speaking 
of the areolar tissue of the lungs, the author wished it to be 
distinctly understood that no such tissue is found in the walls 


of the air-sacs: it is only demonstrable in the adult lung | 


around the bronchial tubes, the larger bloodvessels, and the 
lobules, as well as beneath the pleura. 

Such being the distribution of the bloodvessels of the lungs, 
and the arrangement of the areolar tissue, the next point for 
consideration is the exact seat of the pneumonic inflammation. 
On examining, under the dissecting microscope, a piece of in- 
flamed lung which has reached the stage of hepatization, it is 
at once seen that the seat of the exudation is the air-sacs. 
These cavities are filled with solid matter; and, if the prepa- 
ration has been kept in spirit for some time, moulds of the 
cavities can be drawn out. As the air-sacs are the seat of the 
exudation, it is obvious that the exudation must be poured out 
from their walls, ‘The structures composing these walls must, 
therefore, be the seat of the inflammatory process; and as they 
contain no other vessels than those derived from the pulmonary 
artery, it is the branches of this vessel alone which are in- 
volved in the disease. In a piece of hepatized lung, exudation 
is sometimes found in the smaller bronchial tubes; at other 
times it is absent from them, and merely fills the air-sacs. Its 
—— in the bronchial tubes by no means proves that it has 

ured out from their lining membrane; for it may have 

into the tubes from the air-sacs, being pressed out from 
the latter as they have become over-distended. In some cases 
of pneumonia, there is no reddening of the mucous membrane 
of the finest bronchial tubes—no post-mortem appearances to 
show that there has been anything more than a simple uncom- 
plicated pneumonia ; whilst, in other cases, an increased vas- 
cularity of the bronchial membrane indicates the concurrent 
existence of bronchitic inflammation. 

Some pathologists, in s ing of the morbid anatomy of 
pneumonia, have descri the exudation as taking place, in 

into the interstitial tissue. They have not, however, 
bed accurately what they mean by interstitial tissue ; and 








it is very important that clear notions should exist with refer- 
ence to this particular point. The author has already men- 
tioned that the lungs are not permeated throughout with 
areolar tissue, and that it only exists in certain and in 
small quantities. The true lung-tissue—that which has been 
known as the parenchyma of the lung—consists of the walls of 
the air-sacs. These walls are firm and strong, but very thin. 
They consist of yellow elastic tissue, and a basement mem- 
brane, enclosing the pulmonary plexus. No areolar tissue is 
found in these walls; a fact which the morbid condition pro- 
duced by pulmonary emphysema fully demonstrates. l- 
though in pneumonia the walls of the air-sacs become some- 
what thickened, this is due, the author believes, chiefly to the 
enlargement of the capillaries which they contain, and only 
partly to their retaining some of the exudation. 

Grisolle thinks that in pneumonia the capillaries are v 
probably augmented in number. It is impossible to decide 
positively with reference to this point, but the author’s opinion 
is decidedly opposed to that of Grisolle. He believes that no 
development of new vessels takes place ; they increase in size, 
but not in number. 

In grey hepatization, the air-sacs are still the seat of the 
exudation, and no destruction of their walls takes place unless 
an abscess is formed. There is no interstitial suppuration ; 
the exudation-matters, in the process of cure, are either re- 
absorbed or expectorated. e following conclusions are 
drawn from the foregoing facts :— 

1. That pneumonia consists of an inflammation of the walls 
of the air-sacs of the lung. 

2. That the bloodvessels involved in pneumonia are the 
branches of the pulmonary artery, which constitute the ea 
monary plexus; and that the capillaries of the bronchi 
arteries are in nowise implicated, unless there be a concur- 
rent bronchitis, which is an addition to the pneumonia, and 
not an essential part of it. 

To pass to the second subject of the paper—the early phy- 
sical signs of pneumonia. 

The author believes that engorgement is not the first morbid 
change that takes place in pneumonia, and agrees with Dr. 
Stokes that there is a prior stage, characterized by a dryness 
of the pulmonary membrane, and ary | intense arterial 
injection. In proof of the probability of this condition, an 
appeal is made to the facts furnished by auscultation—viz., 
the existence of a dry, harsh, loud, respiratory murmur pre- 
ceding the crepitating rile. 

Two cases have lately been under the author’s care in which 
the existence of a loud respiratory murmur was noted as an 
initial physical sign of pneumonia. In both cases there was 
acute primary pneumonia coming on in lungs previously 
healthy. 


Case 1.—P. F——, a carter, was admitted into the Liver- 
pool Northern Hospital on the 18th of August, 1864. Early 


|on the day of admission he got wet, and in the course of 


a few hours had pain in the limbs and rigors. When ad- 
mitted into the hospital, at midday, he was seen by the house- 
surgeon. There were no febrile symptoms, and no abnormal 
physical signs about the chest. On the following day, about 
noon, his condition was as follows: pulse 120; respiration 32; 
skin very hot and dry; left side painful ; percussion-sound and 
movement of chest natural; at the lower and back part of the 
left lung a loud, harsh, peculiar respiratory murmur was 
audible; no such sound could be heard elsewhere. The next 
day the pain in the side was almost gone; pulse 104; respira- 
tion 28. The physical signs were as follows: deficient move- 
ment of left side; dulness at left base, with crepitating rile 
over nearly the lower half of the left lung. The crepitating 
rale, which was distinctly of a pneumonic character, occupied, 
in fact, this day, the seat of the harsh, loud respiration of the 

receding day. It is needless to follow the history of the case 
cher. The crepitation was succeeded by all the symptoms 
and signs of confirmed pneumonia. 


Cask 2.—A Frenchman was admitted into the Liverpool 
Northern Hospital on the 23rd of January of the present 
year. He complained of dyspnea and pain in the chest. 
On examination a loud, harsh, respiratory murmur was heard 
over the lower and back part of the left lung. The movements 
of the side were good, and there was no crepitation or dul- 
ness. The breath-sounds were normal over the opposite lung. 
On the following day, the physical signs were as follows: 
slight dulness at the base of the left lung, and well-marked 
crepitation over about the lower half of the same lung. In 
fact, as in the ing case, the puerile respiration of one 
day was replaced by the crepitating rale on the next. The 
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patient subsequently had all the symptoms of confirmed pneu- 
monia. 

From the occurrence of these cases the author cannot en- 
tertain a doubt, that neither is the crepitating rile the earliest 

ysical sign of pneumonia, nor engorgement its first morbid 
condition. It is true that he had never been able to demon- 
strate the existence of the latter by post-mortem examination, 
nor, indeed, would it, he bow gers easy to satisfy those who 
were sceptical about it by such an examination, for they might 
consider the condition the result of mere congestion. At the 
same time, this absence of post-mortem proof should not blind 
us to the facts which clinical experience teaches. 

Dr. C. J. B. WiLtrAM: -aid that some thirty years ago he had 
worked a good deal on the subject connected with the paper, 
and he was glad that the author confirmed the principal point 
with regard to the essential seat of pneumonia which he had 
propounded so long since. This was, that the inflammation 
essentially occupies the great pulmonary plexus of vessels ; and 
that its occupation of these v: through which all the 
blood of the body has to pass, gives to pneumonia much of its 

ve character. In fact, from this circumstance pneumonia 
mes much more than a local affection—it partakes of the 
characters of a blood disease; and its symptoms are more con- 
stitutional than those of any other local inflammation. Thus 
in sthenic pneumonia the whole body is intensely heated ; in 
typhoid pneumonia the several symptoms.are those of us 
or blood-poisoning ; in suppurative pneumonia they are those 
of pyemia. The im t ing of this on treatment is 
obvious. He would er remark that other pulmonary dis- 
eases besides pneumonia, especially affecting the it pulmo- 
nary plexus of vessels, also manifested their effects on the 
blood of the whole body. Thus in,general lye of the 
lungs, which wastes and reduces many of the pulmonary ves- 
sels, the system becomes anzmic and cachectic ; and in exten- 
sive pulmo tuberculosis the degenerative or scrofulous 
tendency rapidly pervades the body. So far, then, as Dr. 
Waters referred yoo seat of pneumonia to the pulmonic 
capillaries, he (Dr. Williams) cel with him. But when he 
went on to exclude the extreme bronchial and other tissues 


from a share in the lesion, and to deny the very existence of 


any intervesicular or filamentous tissue, he (Dr. Williams) 
would wait for a further confirmation before he could accept 


his view. He had himself ascribed the iar rusty, viscid 
expectoration of pneumonia to an extension of the inflamma- 
tion to the mucous membrane of the minutest bronchi, and 
had attributed the fine crepitant rhonchus to the forcible pas- 
sege of air through this viscid mucus into the cells; and he 
doubted that a better explanation could be given. There 

was something quite characteristic in this sign, consisting of a 
series of fine jitations accompanying inspiration, which 
seem to be close under the ear, and limited to the spot of 
vesicular tissue which is their seat; and not, as in the case of 
bronchial rhonchi, heard in adjoining . Its ephemeral 
duration, too, was significant of the tendency of the inflamma- 
tion to go on to more complete obstruction and consolidation, 
which superseded the crepitation by other signs. No doubt, if 
Dr. Waters’s observations were exact, the ology of pneu- 
monia would be much simplified; but he (Dr. Williams) 
doubted whether they were compatible with the occurrence 
of certain varieties of pneumonia which had been described 
by himself and others, and which seemed to point out a 
variation in the extent of the inflammation, involving other 
tissues beyond the mere pulmonary plexus. Neither could he 
(Dr. Williams) agree with Dr. Waters in the importance which 
he attached, or in the explanation which he gave, to the par- 
tial loud respiratory sound which sometimes precedes the cre- 
a rhonchus. In many cases it is never heard, for the 
th-sound is weaker than usual before the crepitus begins. 

In other cases, an irregular, exaggerated sound is sometimes 
heard; but it appeared to him to be a supplementary move- 
ment in the parts around the spreading o' ction, rather 
than to be due to ess of the vesicles, as su by Dr 
Waters. And here he (Dr. Williams) would take occasion to 
remark, that it is a mistake to suppose that inflammation 
causes dryness at any stage in serous membranes, or in paren- 
chymata. In mucous membranes there certainly is dryness 
stage, from the interstitial congestion and effu- 

ering with the natural mucous secretion; but in 

serous membranes it was otherwise: increased exudation at- 
tends every of inflammation. Some authors had erro- 
neously ascribed the friction-sound of pleurisy and pericarditis 
to dryness of the membrane ; but he (br. Williams) had ascer- 
tained ¢ experiments on animals that the friction-sound is 
always due to a deposition of coagulable lymph, sometimes 





extremely thin; and this, by its adhesiveness, is the cause of 
oe rubbing ay between ’ serous ape mong oy is 

ere any reason for assuming the existence of dryness, in the 
early stage of inflammation, of the pulm vesicles, which 
are as simple as serous membranes. In conclusion, Dr. Williams 
thought they were indebted to Dr. Waters for his researches ; 
but he did not consider them conclusive on this subject, in- 

ing alike to pathology and diagnosis. 

Dr. FULLER remarked that he could not coincide in the 
author’s views respecting the limitation of the exudation in 
pneumonia. Though in most instances confined to the pul- 
monary cells, the exudation in certain cases takes place prin- 
cipally into the interlobular cellular tissue. The cases referred 
to present all the general symptoms of pneumonia except ex- 
pectoration, and its ordi physical signs except fine 
crepitation. Dulness on percussion is speedily developed, and 
the ordinary respiratory murmur is replaced by intense tubular 

ing ; but there is little or no expectoration, and the dis- 
ease runs its course without the occurrence of fine crepitation. 
The cases are not common; but Dr. Fuller had met with 
several, and had watched them too closely to be mistaken as to 
the non-existence of on. It might be argued that in 
these exceptional cases the exudation is really poured out into 
the air-cells, but that it is too viscid to admit of the 
of air, and too viscid therefore to admit of bubbling and the 
préduction of crepitation. But this is altogether a gratuitous 
assumption. Admitting this explanation to be correct, there 
ought to be crepitation and expectoration at least during the 
stage of resolution. But such was not the case in the instances 
which had fallen under Dr. Fuller’s observation, and in the 
few examples of the disease which he had examined after 
death, the aj ce of the lungs corroborated his view as to 
the seat of the exudation. The interlobular cellular tissue was 
distended and thickened, whereas the air-vesicles were almost 
empty, and the surface of the lung, even when torn, was per- 
fectly smooth, instead of being granular, as it is when the air- 
cells are distended with exudation. Dr. Fuller was opposed 
to the view expressed by the author as to the occurrence of a 
stage of pneumonia prior to that of engorgement, if by that 
term the author meant to express ial injection or conges- 
tion. The first effect of irritation in all membranes is arterial 
injection, which is —y followed by congestion and retarda- 
tion of the circulation ; and although, as stated by Dr. Williams, 
the blood is at fault prior to the setting up of the local mis- 
chief, Dr. Fuller was unable to conceive any local condition 
antecedent to that of arterial injection. In the cases cited b 
Dr. Waters, dulness on ion is stated to have existed 
coincidently with the abnormal loudness and harshness of the 
—_ tion, and before the accession of itation. According 
to Dr. Waters’s theory, this dulness cannot have been referable 
to exudation. To what then could it have been attributable if 
not to engorgement or arterial injection? Dr. Fuller’s opinion 
was also at variance with that of the author in reference to the 
earliest physical sign of pneumonia. He did not believe that 
fine crepitation is usually preceded by a loud and rough respi- 
ratory murmur. On the seg ag opinion, founded no less 
on pathological considerations t on careful observations at 
the bedside of the patient, coincided with that e by 
Dr. Williams—an opinion held also by Grisolle and Skoda,— 
that weakness of the iratory murmur, attended by loss of 
purity and softness, usually characterizes the onset of the dis- 
ease. In exceptional cases, as noted by Dr. Waters, local loud- 
ness and Sonens of the respiratory murmur is the precursor 
of pneumonic crepitation ; but this in Dr. Fuller’s observation 
was only in cases such as those cited by Dr. Waters, in which 
dulness on ion proved the existence of consolidation in 
some adjacent portions of the lung, and in which therefore the 
loudness of the respiratory murmur remarked upon by Dr. 
Waters was sim ly the result of exaggerated breathing m the 
portion of lung under examination, consequent on the inactivity 
of the consolidated portions immediately adjacent. How any 
supposed dryness of the pulmonary membrane can be held to 
account for it, Dr. Fuller was at a loss to conceive ; for it is 
not contended that the lung becomes sufficiently dry to crackle, 
and it was beyond his comprehension how any portion of lung 
which is capable of e g without crackling can give rise 
to a sound either louder or harsher than the natural respiratory 
murmur. An abnormal loudness of respiration—the sound of 
exaggerated breathing—may be met with in any portion of the 
lung where the existence of dulness on percussion shows the 
adjacent parts to be consolidated ; but until dulness on per- 
cussion proclaims the existence of pulmonary consolidation, the 
earliest physical sign of pneumonia is weakness, not loudness, 
of the respiratory murmur. “ ' 
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Dr. GrEENHOW thought the Society much indebted to Dr. 
Waters for his very interesting and suggestive communication, 
but there were some points on which he could not entirely 

with him. He (Dr. Greenhow) believed that connective 
tissue must enter into the structure of the walls of the air- 
cells, although doubtless in very small quantity in the normal 
human lung, and his opinion was founded on pathological 
observation. He had within a few months had the oppor- 
tunity of examining three specimens of lungs which had been 
the seat of interstitial pneumonia—that form of disease which 
is frequently excited by inhalation of hard, angular, mechanical 
particles, such as grit. In one of these cases, which had 
recently been under his care in the Middlesex Hospital, a con- 
siderable portion of the upper lobes of both lungs was found 
to be consolidated into a firm, black tissue, cutting with a 
smooth section, entirely free from the granular appearance of 
a section of consolidated lung in a pneumonia, On 
examining under the microscope a slice taken from the lung 
intermediate between the consolidated. and crepitant portions, 
the walls of the air-cells were found to be tly thickened, 
and with a deposit of pigment in the intercellular tissue. He 
believed the thickening of the walls in such cases to be due, 
not, as he had understood Dr. Waters, to the increased size of 
the capillary vessels, but to the thickening of the connective 
tissue entering into the structure of the air-cell walls. 

Mr. W. Apams and Mr. Savory made some remarks, chiefly 
in reference toa oy) ee some years since in the Society’s 
** Transactions” by Mr. Rainey, ‘‘ On the Minute Anatomy of 
the Lungs.” 

A LETTER ON THE HYPODERMIC INJECTION OF QUININE. 
BY JAMES M‘CRAITH, M.D., F.R.C.S. 
(Communicated by Jouw Brexert, F.R.C.S., Hon. Sec.) 

The author of this letter is senior surgeon to the Smyrna 
and Aidin Railroad, and the communication embraced the re- 
sults at which he has arrived with re; to the hypodermic 
injection of 7 for the cure of malarious diseases amongst 
the men employed on the works of the railway. The writer 
first explained the relative equivalent values of different terms 
used by French and English authors in writing of continued, 
malarious, and typhoid fevers; and then described his expe- 
rience of the fearfully sudden effects of the malaria poison on 
men employed on the railroad, and the universal app’ epee d 
of quinine in this fever, and indeed in all di whic 

ened the general health and strength, and which on that 
account wer2 sure to take on the character of the prevailing 
fever epidemic, whatever it might be. He then described the 
various forms of malaria fever, which he arranges under three 
heads, as Simple Ague, Masked Fevers, and Pernicious Fevers. 
The hypodermic method of injection was found most valuable 
in the third class of cases; and an example is detailed in 
which a patient, who had been in a profound coma for a long 
time, and was incapable of swallowing anything, was rapidly 
relieved by the injection of three grains and a half of quinine 
in each arm. A form of the me fever called by the 
French “ algide,” and remarkable for the long continuance of 
the ‘‘ cold stage,” out of which the patient rarely recovers, was 
mentioned as one in which, as absorption from the intestinal 
canal is very much obstructed, the injection would most pro- 
bably prove serviceable. Several cases of the choleraic form of 
malaria fever and of ordinary fever were also related, which 
were found to yield to the subcutaneous exhibition of the 
— after the ordinary method had proved quite ineffectual. 

e writer described the symptoms of two forms of yellow 
fever, the epidemic contagious and the endemic malarious non- 
contagious, with some severe cases of the latter, in which nei- 
ther the exhibition by the mouth nor the h ermic injection 
of quinine succeeded. The epidermic acid treatment, acci- 
dentally su to the author a few years since by Mr. 
Wordsworth, is found to be very successful with the white race 
only ; but the climate of Smyrna does not suit the black, and 
he must eventually die out of it. No injurious results have 
been found to follow the hypodermic injection, but small ab- 
scesses are not unfrequent. The author does not think the 
hypodermic method will supersede the usual treatment by the 
mouth, but that it will prove extremely useful where a t 
scarcity of the remedy exists, or where the symptoms will not 
allow of its exhibition by the usual method. 

Mr. Birkett explained that the paper had been drawn up 
at his suggestion, and he thought it was a valuable contri- 
bution to medicine. 








Mepicat Mayor. — George Yeates Hunter, M.D., 
was clecte’l, on the 9th of November, for the third time, 
Mayor of Margate. 
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A Description of the Diseased Conditions of the Knee-joint which 
require Amputation of the Limb, and those Conditions which 
are favourable to Excision, dc. By Perer CHarLes Price, 
F.R.C.S.E., late Surgeon of the Great Northern Hospital, 
Edited, with a Preface and Memoir of the Author, by Henry 
Smiru, F.R.C.S., Assistant-Surgeon to King’s College Hos- 
pital. pp. 192. London: Churchill and Sons. 

PrererR CHARLES Price, the author of this essay, was the 
son of a most respectable and well-known member of the 
medical profession, practising at Margate. He was educated 
at King’s College, where he attracted the notice, and had the 
privilege of becoming the pupil and friend, of Prof. Fergusson. 
In his lifetime he emulated the example, and contributed to 
the best of his power to advance the views, of that distin- 
guished surgeon. 

Mr. Henry Smith— Mr. Price’s editor and biographer — 
tells us that he undertook the publication of this essay on the 
Knee-joint with the view to the vindication of his lamented 
friend and colleague against a censure that had been cast upon 
him, by implication, in connexion with the production of that 
essay; and as the circumstance was somewhat canvassed by 
the profession at the time, and is still fresh in the memories 
of many of its members, it is our purpose, in the remarks we 
have to make, to draw especial attention to it. 

The Royal College of Surgeons announced for 1860-61 the 
following as the subject for the Jacksonian Prize Essay :—‘‘ A 
Description of the Diseased Conditions of the Knee which re- 
quire Amputation of the Limb, and those Conditions which are 
favourable to Excision of the Joint; with an Explanation of 
the relative Advantages of both Operations, as far as can be 
ascertained by Cases properly authenticated.” Mr. Price, it 
was well known, had, long before this announcement, become 
a convert to the King’s College doctrine of the general supe- 
riority of excision of the knee-joint, as originally proposed by 
Filkin, of Norwich, and subsequently adopted by Parke, 
Moreau, Syme, Fergusson, and others, over amputation of the 
limb, in cases of irremediable disease; and having advocated 
it in practice and in print, he very naturally and eagerly seized 
upon an occasion thus offered him, in order, as he hoped, to 
bring his views still more prominently before the profession, 
under the auspices of that far-famed reward. 

His editor—who we believe to be fully competent to speak 
on this matter—says of the essay that was thus produced : 

‘* An immense amount of labour was bestowed upon its com- 
pilation; it entailed not only a large extent of personal research 
and observation, but a large co ndence was necessary in 
collecting data connected with the operation from all parts of 
the United Kingdom, from the Continent, and from America. 
And I can truly state that it was the knowledge that Price 
was writing for the prize, that there was no other competitor 
for it. The essay, accompanied with abundant and costly 
illustrations and tions, was sent to the College; referred 
to three members of the Council, who were appointed to de- 
liberate upon it; and was returned as not being of sufficient 
merit to entitle its author to the coveted reward.” 

The publication of the essay affords materials for judging 
how far the arbitrators were justified in forming so unfavour- 
able an estimate of Mr. Price’s production. Mr. Smith says :— 

‘**T have heard, through sources which can be relied upon, 
that the committee (of adjudication)—one of whom only, be it 
remembered, had ever performed the operation of excision of 
the knee-joint, as jar as is known at least—rejected the essay 
on the grounds that all the conditions for the acquisition of 
the prize were not fulfilled, and that Mr. Price had written 
rather an essay upon excision of the knee-joint than answered 
the questions proposed.” —Preface. 

This perhaps somewhat narrows the task we have under- 
taken ; for it is impossible, after looking over the essay, cur- 
tailed as it is of many of the illustrations with which’ it was 
originally stored, to deny that, as a literary work, with a 
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considerable fund of pathology, and exhaustive so far as the 
collection of cases bearing upon the subject is concerned (with- 
out the slightest disparagement to other essays), it is equal 
to many of those for which the Jacksonian prize has been 
awarded. It is equally impossible to_conceive that any out- 
standing prejudice against the great surgical innovation of the 
day on the part of one or more of the arbitrators, as is perhaps 
implied by Mr. Smith’s repeated allegation that only one of 
these three gentlemen had ever performed the operation of 
excision of the knee-joint, should have warped their judg- 
ment and unfavourably biased their decision. Hence we are 
reduced to a comparison between the requirements of the 
College as given in the subject for the prize, and the perform- 
ance of the essayist, as the only means of arriving at an opinion 
as to the strict justice of the verdict sub judice ; and upon this 
comparison we will now enter. 

Referring to the title of the subject as announced by the Col- 
lege authorities, we shall observe that it resolves itself into an 
account of the pathological conditions of the knee-joint, distin- 
guishing such as are favourable to excision from those that 
require amputation ; with the relative advantages of the two 
operations, ‘‘as far as can be ascertained by cases properly 
authenticated.” What course did Mr. Price pursue in its 
treatment ? 

Let us first take Mr. Smith’s analysis of the essay, correctinz 
ing it, or rather adding to it, however, in one or two particulars. 

‘* In the first the anatomy of the knee-joint is described; 
then is given at length ‘a sketch of the various diseased con- 
ditions of the structures comprising the knee-joint, which, 
under certain phases, demand a recourse to amputation of the 
thigh, or excision of the articulation.’ The history of the latter 
— both in this count: and. abroad, is next furnished. 

en is given the analysis, with details, of all the cases which 
have been performed in England, as well as of those which 
were operated upon in Germany, France, and America. Next 
follows a record of the cases which have occurred in military 
surgery. We are also furnished with an analysis of the fatal 
cases occurring after this operation. He m an elaborate 
inquiry as to the cases to which the — is applicable, and 
the circumstances under which it should be performed, and 
enters minutely into the objections advanced against the pro- 

ing. In the latter part of the work will be found a con- 
sideration of those cases of disease of the knee-joint which are 
to be treated by amputation, with the respective mortality 
after each operation ; and lastly, the author sums up his own 
deductions, and gives us the result of his own experience in 
detail.” —Preface. 

Then follow an account of the various modes of performing 
the operation of excision of the knee-joint ; an examination of 
the comparative advantages of the two operations; and lastly, 
an appendix containing the author’s own experience. 

From this summary of Mr. Price’s work, it is clear that it 
cannot be said to be strictly a commentary upon the subject 
proposed by the College authorities, and its title-page would 
inevitably\lead to a misapprehension as to its contents. It 
has wand far from that subject, and is, in fact, a treatise, 
and, in y respects, a valuable one, on excision of the knee- 
joint, and its advantages over amputation of the limb in cases 
in which it becomes irreparably diseased. But it must be 
affirmed at the same time that, according to a well-known 
axiom, ‘‘the greater includes the less;” and that, as far as the 
subjects discussed go, all that the College required is included 
in the course of the work; and more than this, that by far its 
larger portion is devoted to the discussion of the particular 
points comprised in that subject. What is beyond, and con- 
stitutes, in our author, the sin of discursiveness, was clearly con- 
tributed in obedience to an overweening and somewhat im- 
politic desire to exaggerate the importance of the new operation 
at the cost of the old, the respective chapters of operative and 
manipulative ‘A, B, C,” having been superadded, it may be 
surmised, —since they were certainly uncalled for,—as a slyly- 
intended venture for the benefit and conversion of the College 
magnates themselves. 


It is evident that the author did not suspect that the 
College would require a close and literal response to the ques- 
tions involved in the subject—proposed by the College some- 
what, perhaps, in accordance with the ‘‘ ruling” of an old 
Venetian county court,—or he would have taken warning from 
Portia’s address to Shylock, ‘‘ Nor cut thou more nor less 
than just a pound of flesh,” and have trimmed his work to 
more discreet proportions. 

But to proceed. In replying to the first part of the subject 
proposed, Mr. Price first considers categorically those morbid 
conditions of its individual tissues which are generally supposed 
to imply a necessity for removal of the joint; premising that 
it is comparatively rare that a surgeon is called upon to adopt 
so imperative a measure as amputation or excision before 
several of the component parts have shown decided departures 
from their normal conditions and functions. (pp. 12-47.) 

The author then inquires what are the grounds upon which 
he can best make such a division between these various dis- 
eases as to separate and distinguish those which are favourable 
for excision from others to which that operation is inadequate. 
It would be impossible to anticipate such a division by any 
process of ratiocination, whatever amount of pathological lore 
may be subjected to its analysing power, or however acute the 
logician; and the College did not direct the method by which 
this result was to be attained. Mr. Price, however, amasses 
together a large number of cases in which the knee-joint had 
been excised—altogether 291; and then lays down his views 
and inferences on this part of the general theme boldly and at 
considerable length. To these we shall return. 

Mr. Price then enters upon the question of the comparative 
value of the two operations, bringing up in array the objections 
urged against excision, and allotting them severally to a variety 
of causes—some avoidable, others not: such, for instance, as 
improper selection ; errors in the performance of the operation ; 
subsequent mismanagement; imperfect results, as unsatisfac- 
tory union or arrest of growth; the length of time required for 
recovery, &c. &c. Each of these points is discussed; and 
Mr. Price’s views are summed up on the whole subject as 
follows :— 

‘*T am of opinion that all diseases of the human knee-joint, 
not of a mali t character—contined entirely, or almost so, 
to the articulation,—can, with but few exceptions, be treated 
as efficaciously (or even more so) by excision, as by amputation 
of the thigh. 

“‘ With regard to the exceptions, I think there is only occa- 
sion to exclude two—viz., diffuse strumous inflammations of 
the cancellous structures of the articulating bones, and acute 
inflammatory  eponenay onditions of the various joint compo- 
nents. That the more chronic the mischief, the more advan- 
tageous is the case for excision. That it is of value at all ages 
as far as experience has shown—viz., from three and a half 
years to fifty-five years ; but that in its performance on yo 
children certain disappointments are liable to be poate wom 
if due regard be not paid to the preservation of the developing 
= of the articular ends of the long bones forming the 

ont. . 

me That the time necessitated for the success of the operation 
is not, when the treatment is successfully managed, of longer 
duration than that required for the recovery of other operations 
of magnitude. ......... That the limb which results, no matter 
how much shorter or disproportioned, is far better than a 
stump, no matter how beautifully contrived, and a mechanical 
support, however cleverly constructed. 

‘* That the dangers of the operation of excision are less, as a 
general rule, than those which are apt to occur after amputa- 
tion, no matter what manner of proceeding is adopted. 

‘* That the statistics of excision, as collected by myself, may 
be considered quite as favourable, if not more so, than those 
which can be gathered from sources as various and promis- 
cuous. That the proportion of deaths in all the cases (291) 
which I have tal is 78, and the proportion of unsuccess- 
ful cases is 1 in every 3°7. 

‘That the statistics of amputation (elswhere given in the 
essay) 80 Dae he , that it is impossible to collect cases 
which would di y settle the average of fatal results ; but 








that, in all probability, the average mortality is about 1 in 
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every 3°5, or every 4°5, or perchance in every 5. Only in iso- 
lated practice can a higher average be obtained. ......... 

‘*That in cases of deformity without the existence of disease, 
when milder forms have failed, excision is an operation far 
more favourable than amputation. 


‘*That, as far as experience teaches, two cases only —— 
been submitted to the operation, excision for fractures an 
dislocations in the neighbourhood of the knee-joint, when ope- 
rative measures are necessitated, is a judicious p ing.” — 
pp. 180-1. 

We have thus allowed the author to speak for himself ; but, 
at the same timc, we are bound to state that the foregoing 
extracts indicate the kind, but not the extent, of research 
shown in the course of the essay. There are, doubtless, de- 
merits in this, the vital part of the work, and these are by no 
means unimportant ; indeed, we think them more grave than 
the one already alluded to as the ostensible reason for its re- 
jection by the College, and might, had merit alone, and not 
comparative merit, been the grounds upon which the award 
was to be made, have weighed with the arbitrators amongst 
the considerations which led to their derision. 

Mr. Price took quite a correct view of the plan of con- 
ducting his inquiry when he said: ‘‘I think it will be ad- 
visable to draw my observations and deductions from the source 
of facts, systematically and faithfully recorded ;” but we can- 
not say the method thus implied has been satisfactorily carried 
out. In the recital of the cases there is a general want of 
“‘systematic and faithful record” in the description of the 
morbid appearances which the affected tissues presented—if 
by that term was meant that regard to detail and minutie 
which could render it of much service in an inquiry such as 
that upon which Mr. Price entered ; and the author appears to 
have given his own impressions derived from large experience 
and research and considerable personal observation, rather than 
a series of practical formule obtained by cautious and step- 
by-step induction from such a source as we have just indicated. 

We have not time to enter upon a consideration of Mr. 
Price’s views as to the comparative advantages of amputation 
and excision ; suffice it to say they are sound and practical, 
It cannot be denied that, by the publication of this essay, 
with the shortcomings we have referred to, Mr. Smith has 
done good service to practical surgery. If there is throughout 
the work—as undoubtedly is the case—a displayed bias in 
contravention of that judicial impartiality and reticence which 
might have been expected as due to the importance of the 
inquiry, as well as to its ex cathedraé source,—there is also, at 
the same time, a large fund of practical information, not only 
having a direct bearing upon the questions at issue, but very 
much in accord with the more enlightened views of modern 
surgery. This one great fact, for instance, elicited from it, 
speaks for itself, and will carry weight and bring forth 
fruit—viz., that so many hundred and odd cases of knee-joint 
disease, pronounced by good surgeons to be beyond the means 
of cure, and which primitive surgery would have consigned to 
amputation, have positively escaped with a comparatively 
trifling mutilation ; and that the general results have been in 
other respects as favourable, if not more so, after the minor 
than after the major operation. And we cannot but think, 
after such a revelation, that that surgeon must be far gone in 
prejudice indeed who, ignoring this modern appliance of so- 
called conservative surgery, would be bold enough to disregard 
its claims upon consideration in the course of his practice. 

Two other questions remain: Have the Council of the College 
the right to withhold the prize? or, having the right, are they 
guided by the dictates of sound discretion in withholding it, 
even when the number of essayists is limited to one? We 
regret to be compelled to differ from them on both questions ; 
and on the latter we would inerely suggest whether, by alter- 
ing the terms which are popularly understood to govern the 
award—namely, that it is strictly competitive, and not for com- 
parative merit, as it may be more or less in accordance with a 
fluctuating and ideal standard set up by the arbitrators them- 





selves,—the attractions which the Jacksonian prize has been 
well known to hold out will not be very maierially and se. 
riously lessened. 

Had length of days been granted to the author of this essay, 
he would in all probability have reconsidered the pathological 
portions of his work by bringing them to the test of re. 
peated inquiry and minute and careful observation ; and he 
would, by other emendations, have given, in another edition, 
a valuable text-book on the subject which it discusses. Still 
we are bound to say that the work as it stands will not be 
without considerable weight on the future science of surgery. 
It was too much to expect that at the age of twenty-eight, 
with whatever of natural endowment, a man could have so 
exhausted all the various stores of learning in connexion with 
our science as to be entitled to rank amongst its foremost cul- 
tivators. And it might not be inopportune, in this age of 
almost preternatural struggle for honour and precedence, to 
remark that the path whereby these may be reached is too 
often mistaken—that it is not short and pleasant, but long 
and rugged. A man may soon be famous, but not great. 
Morning brightness is not meridian splendour. And if we be 
allowed to extract a meral, for the consideration of those who 
are thus contending, from the episode which has furnished 
occasion for the publication of a posthumous work and for the 
remarks it has called forth, it would be, ‘‘ Festina lente.” 

One word for the editor. Mr. Smith has done his task—by 
no means an easy one—well; and he will have general sym- 
pathy in this attempt to vindicate the posthumous character 
of a beloved friend. 





THE FEVER AT THE LONDON ORPHAN 
ASYLUM. 

We are happy to be able to report a very considerable im- 
provement in the health of the inmates of the London Orphan 
Asylum. Since our last notice only three fresh cases have oc- 
curred, and four deaths since Dec. 5th. These make a total of 
210 cases, with a mortality of 12. There are still four or 
five cases of which the termination must at present be con- 
sidered a matter of doubt. But our readers will understand 
the progress made since our last report from the fact that there 
are now only about 30 patients in bed. A great many of the 
children of the asylum have been sent home, including many 
who have recovered from the fever. We remarked, in our 
former allusion to this sickness, on the suddenness with which 
it came upon the institution—a suddenness strongly suggestive 
of some local and recently formed cause, which we were dis- 
posed to localize in a depét of promiscuous manure at the back 
of the asylum. This was removed a few days before our last 
visit. Some days subsequent to its disturbance fresh cases 
occurred, and an additional severity of symptoms was observed 
in many cases ; but the rapid convalescence of the children, 
and the non-occurrence of fresh cases, strongly support the 
idea that this manure was the local and exciting cause of this 
disease. We do not go at present into further particulars. 
We hope shortly to receive from the medical men of the asylum 
their own account of this outbreak, and of the utility of various 
remedies and measures which they have resorted to, and we 
shall lose no time in giving our readers the opportunity of 
perusing it. Meantime we close with one remark. Such an 
parson 4 should leave great lessons, not only for the governors, 
but for the public at large, and should satisfy them that one of 
the most urgent cares of all who have the responsibility of 
houses or public institutions should be to protect the inmates 
from the exhalations of animal or vegetable matter in a state of 
decay. If we are rightly informed, a + many other similar 
institutions have had outbreaks of fever similar to that at 
Clapton. 
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In connexion with the two actions for damages which have 
recently arisen out of the accident at Staplehurst, there are 
points of interest and importance to the medical profession. 
Although in each case the amount claimed was large—in one 
exceedingly so—it was a subject of satisfaction to note that no 
conflict of medical opinion occurred. In Lanpovur v. the South- 
Eastern Railway Company, the plaintiff, a Frenchman, re- 
ceived certain injuries, for which he was attended by Dr. 
Easton, who, during the progress of the case, obtained the 
assistance of Mr. Lawson, of the Middlesex Hospital. When 
application was made to the company for compensation, the 
plaintiff was visited by Mr. Joun Apams and Dr. CLapTon on 
behalf of the company, and they, with Dr. Easton and Mr. 
Lawson, signed a certificate to the following effect :—‘* We, 
the undersigned, after careful examination of the plaintiff's case, 
are of opinion that he has not sustained any permanent injury 
to any part of his body, and that eventually he will entirely re- 
Having, however, due regard to the severity of the 
accident and the mode of its occurrence, an entire recovery 
cannot be expected until after twelve months from the time of 
the accident.” The liability of the company was admitted, 
and the only question which arose was as to the fair amount 
of compensation. 

In the second case, Derries v. South-Eastern Railway Com- 
pany, the defendants also admitted their liability by paying a 
shilling into court, and the only question here also was the 
amount of damages. Dr. Brinton, Dr. Rapcuirre, Mr. 
Wirxins, Mr. Gow..ann, and Mr. Souty gave evidence as to 
the injuries of the plaintiff and his prospects of recovery. They 
all agreed that at present he was totally unfit for business, and 
that supposing his injuries took the most favourable turn he 
ought not to engage in his ordinary occupation for a period vary- 
ing from six to twelve months. Some thought he would never 
be the same man again, others said he probably would entirely 
recover, while the rest had doubts upon the point. There was 
no evidence for the defence. We are informed, indeed, that 
the medical men who visited the plaintiff on behalf of the 
company were quite prepared to join with the patient’s own 
attendants in signing a certificate of the united opinion upon 
the case. The solicitors, however, objected to this course. 
Their motive for this objection is not apparent, but we have 
reason to know that this is by no means a solitary instance of 
the kind. In a case which is now pending against another 
company a similar proposition was made, but the railway 
solicitor objected to any joint certificate. He stated that the 
Court entertained a strong opinion against such a proceeding, 
and that it could only be carried out under a ‘‘ Judge’s order.” 
The result of the first action to which we have referred shows 
that such an objection is unfounded. The certificate was read 
by the plaintiff’s counsel, Mr. Hawxrns, in open Court, and 


cover, 





Mr. Serjeant BALLANTINE, who was retained for the company, 
eulogized the course pursued. He said, “‘ The medical men on 
both sides had with candour and honesty made a report on the 
case, and it was to be regretted it was not more generally 
adopted in cases of this kind.” No objection whatever was 
raised by the Lord Chief Justice who presided ; and the only 
points which he put to the jury were, ‘‘ What was the plaintiff 
making at the time of the accident, and what compensation he 
should receive for the loss of business, suffering, and expenses 
he has been put to in consequence of the accident.” 

It is to be hoped that in future, where it is found practicable, 
the plan which has been successfully adopted in this case will 
be generally pursued. There ought to be no more difficulty in 
a number of medical practitioners coming to a conclusion in re- 
spect to the severity of injuries sustained than ordinarily 
happens in a consultation upon a case of disease where the 
treatment is the point of consideration. In the latter case 
the question at issue is quite as intricate and quite as im- 
portant to the individual concerned, yet there is seldom any 
difficulty in coming to an agreement. By a careful consul- 
tation of this kind the truth is very much more likely to 
be arrived at than by a system of cross-examination which, 
however useful it may be in questions of fact, is perfectly 
unsuited to questions of opinion. Of late we have seen 
much less of that conflict of medical testimony which was 
formerly so discreditable a feature in railway cases. We 
believe, indecd, that the companies, as a rule, are dis- 
posed to deal liberally with sufferers. Comparatively few of 
these cases now find their way into courts of law, and even in 
these we are not now often scandalized by seeing men of posi- 
tion lend the weight of their repute to the resistance of fair 
claims. If the plan of a joint certificate from the surgeons 
on each side can be generally carried out—and there is no 
reason to doubt its practicability—it will be very much to the 
advantage not only of the medical profession but of the public 
at large. No doubt the appointment of medical assessors 
would be the most perfect mode of dealing with these ques- 
tions. But there are difficulties in the way of such a scheme 
which must render it, for the present at least, impracticable, 
Short of such a system the arrangement described is un- 
doubtedly the best, and we urge upon those who find them- 
selves engaged in railway cases the importance of uniting 
their efforts in carrying it out, undismayed by the fears of 
“the Court” and suggestions of the necessity of ‘‘Judge’s 
orders.” 


<a 
=~ 


Tue letters of ‘‘ Y.” and “A Civilian Officer of the Mint 
about to be established at Hong Kong,” published in The 
Times a few days since, more than substantiate the propriety 
of the remarks which we felt called upon to make last week 
in reference to the unhealthiness of that Chinese station as 
permanent quarters for European troops as at present housed 
and cared for. From the correspondence of the latter we 
learn that almost every evening ‘‘those three dreadful volleys” 
have been echoed from hill to hill; and that one evening no less 
than fifteen were heard, some of which sounds intimated the 
burial of the unfortunate assistant-surgeon, Mr. MacINTYRE. 

“‘The whole of Captain K——’s family have been down 
with sickness of one kind or other at the same time, except 
Miss K———. Captain A——,, who came out with us, has had 
intermittent fever. The governess was knocked down by 
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bilious fever, and Miss A. K—— died of fever on the Ist of 
October. This makes the third death among people connected 
with the Mint since June. The engineman and the wife of 
the engineer foreman died before our arrival. At the time of 
all this sickness in Captain K——’s family, three of his ser- 
vants were ill too.” - 

The 11th Regiment has lost sixty men and two officers; 
whilst those living have all a bleached aspect, notwithstanding 
that they wear white uniforms. The immediate cause of this 
mortality was the culpable carelessness and parsimony of the 
home authorities. They had displaced Madrasees by English 
troops from the Cape, without consulting the medical authori- 
ties orn the spot or providing suitable accommodation. The 
troops were placed in wretched temporary habitations, con- 
structed of the débris of ‘‘ go-downs;” and they went down, 
poor fellows, only too fast. The medical establishment had 
been previously reduced, as a measure of economy. There is, 
however, about the position itself that which would at first 
sight appear to warrant the existence of healthier quarters. 
It is 200 feet above the harbour level, and with a splendid 
view. The grand stand of the race-course, we are told, is 
immediately opposite the Protestant cemetery; and the locality 
is so beautiful that it is familiarly termed the ‘‘ Happy Valley.” 
Should it not rather be called the ‘Valley of the Shadow 
of Death”? The Catholics have gone more to the point, for 
they have inscribed ‘‘ Hodie mihi, cras tibi,” as a motto over 
the entrance-gate of their burial-ground, than which of course, 
we need scarcely say, a more appropriate one for Hong Kong 
could hardly be found. The hill which overlocks this Chinese 
beauty— Morrison-hill—would appear to be a granite rock, 
very porous in places from an advanced state of disintegration. 
The slopes of it are covered with vegetation, amongst which 
there is a predominance of firs. It has been suggested that 
the condition of malaria, to which the sickness of Hong Kong 
is apparently due, may depend upon this disintegration of the 
granite foundation of the military quarters. It is maintained 
by some persons intimately acquainted with Hong Kong, that 
the proper site for the permanent English settlement is on the 
adjacent mainland, Kow-loon, and which is already a British 
possession. 

However this may be, and however unhealthy the Chinese 
island is, our own British isle is in many places capable of 
improvement, at any rate so far as local unhealthiness is in 
question. ‘* Those who live in glass houses must take care how 
they throw stones,” says the proverb. Our own habitation 
is very vulnerable and breakable in points. No class is more 
aware of this than the medical profession. As an example we 
may inform our readers that the members of the Northumber- 
land and Durham Medical Society have been memorializing the 
Town Council of Newcastle-on-Tyne with a view to the pre- 
vention of the spread of the serious epidemic of typhus fever 
which is now affecting many parts of the town and the neigh- 
bouring borough of Gateshead. The malady is not only wide- 
spread, but highly infectious and very fatal. Not less than 
twenty cases of fever have occurred in one house ; in another, 
eight persons have been sick at the same time, and in several 
instances fathers and mothers have been removed, leaving their 
orphans behind ill of the disease thus transmitted to them as 
a fatal heritage. We are informed that the authorities are 
properly ‘‘up and doing,” and that a small committee of the 
Medical Society we have alluded to is acting with the ‘‘ Town 





Improvement Committee” as a board of public health. Mea- 
sures have already been adopted, and good effects have been 
witnessed as a result of this timely interference. 

Further, we may observe that in the recent report of one 
of the medical inspectors of the Privy Council on the health of 
Leeds, which the returns of the Registrar-General had shown 
to be exceptionally low during the past summer, the state of 
the town is pronounced to be so bad, that the inspector knew 
of no other town in England with which to compare it. 
Thousands of tons of midden filth filled the receptacles (at the 
time of his inspection), scores of tons lay strewn about, and 
hundreds of people were unable to use the privies on account 
of the rising mounds within them. 

Lastly, we should not forget the letter in the Brighton 
Herald by Dr. Dovetas Fox, in which a sad account is given 
of the narrow streets, allevs, courts, and small houses in this 
marine city, and in which he properly urges the appointment 
of a medical officer of health. We believe that the Town 
Council are about to appoint an ‘‘inspector of nuisances,” 
and desire to remedy a state of things so frequently complained 
of. We wish them, and all in the same circumstances this 
Christmas, success in the good work. 


atin 
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One of our contempore’ies, finding, we suppose, medical 
subjects rather dry, or his disquisitions upon them not in 
much demand, favoured his readers last week with 2 *omily 
on the somewhat hackneyed subject of Freedom v. Livence. 
The homily is intended to be at our expense. So we ought to 
be very angry. But wearenot. We do not begrudge our con- 
temporary getting an article out of our supposed sins now 
and then. He may enrich his columns out of the material 
of our own, and we shall find no fault with him. And he 
may even indulge, as he evidently delights to do, in hypo- 
thetical moralization on our supposed delinquencies and our 
imagined deficiency in a sense of professional honour and 
duty; and we shall not be moved. We are too sensible 
of the editor’s difficulties and temptations to be greatly 
angry with him. A glance at his editorial columns will 
show how hard his work is. Take the very number in 
which we are honoured with his censure. The first article is 
the homily on Freedom v. Licence—first, evidently, because 
the editor felt it to be his magnum opus of the week. The 
others follow, and are made up for the most part of lengthy 
extracts from other journals, Now, when a medical editor 
has any lack of power or of proper material, there is no re- 
source so obvious and so easy as a moral essay on the duty and 
sins of his contemporaries. Persons who are quite at fault 
in the scientific sphere are quite eloquent and at home in this. 
If the members of the Association find this sort of thing 
‘food convenient,” and worth the £2000 a year which 
the Journal costs them, it is not for us to quarrel with it. 
We fortify ourselves with the blacksmith’s reasoning who 
was taunted for allowing his wife to strike him—‘‘ It pleases 
her, and does not hurt me.” 

As regards the subject-matter of the complaint of our con- 
temporary, we may recall, for the information of our readers, 
exactly what we have done. 

Dr. Cray of Manchester published in our columns certain 
papers on Ovariotomy and Ovariotomists, in which there oc- 
curred some reflections on the action and motives of Mr. 
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SrencER WELLS in a certain case. Mr. WELLS very naturally 
complained ot this in a letter to us, which we inserted at full 
length. In the same number (March 11th, 1865) was the fol- 
lowing editorial note :— 

‘*We publish this week a letter from Mr. Spencer Wells in 
reference to certain assertions recently made by Dr. Clay, and 
we hold over some other correspondence on the matter. Dr. 
Clay is entirely and personally responsible for every statement 
in his communications, which were inserted solely in reliance on 
his good faith, and because he is regarded as one of the chief 
authorities on the subject. We may add that it is always with 
extreme regret we notice the introduction of personal allusions in 
scientific communications.” 

In Tue Lancet of March 25th we inserted another letter in 
favour of Mr. WELLS, with the following editorial note :— 

“This discussion was introduced by articles from Dr. Clay, 
inserted in THE Lancer on the faith of his professional status, 
and with the sole view of promoting the interests of science. 
We regret that personal matters affecting Mr. Spencer Wells 
should have been introduced by Dr. Clay, and that they 
should have escaped our notice and thus appeared in print. 
Our pages are freely open to Mr. Wells for any statement he 
may think it advisable to make. With this, we must leave 
the discussion of personal matters to Dr. Clay and Mr. Wells.” 

The final upshot of this matter was that it was by a Judge’s 
order referred to Dr. Barnes and Dr. JENNER for arbitration. 
The award cf these referees, including a form of apology that 
had been signed by Dr. Ciay, reached us on Tuesday of last 
week, We published it on the Saturday of the week in which 
we received it. 

But our contemporary could not wait till the publishing 
day. He would have been deprived of the material for his 
chief articie. So just as we published the apology, on 
the first occasion after receipt on which it was possible 
for us to publish it, the British Medical Journal came 
forth from the press with its great leader on ‘‘ Freedom v: 
Licence.” It certainly has the weakness of being both pre- 
mature and utterly untrue as regards ourselves, and might 
bear the construction of a most ignoble eagerness to find a con- 
temporary at fault. These are awkward blemishes in a paper 
which presumes to read lectures on professional honour and 
good behaviour. But having respect to the duties and diffi- 
culties of the Editor of the British Medical Journal, as before 
explained, we forgive him. He will pardon us, however, for 
one word of advice. If he must choose, in the construction of 
his leading articles, between abuse of his contemporaries and 
long extracts from them, let him prefer the latter. There is 
less chance of mistakes. 


Medical Annotations. 


“Ne quid nimis.” 








VOTING BY PAPERS AT THE COLLEGE OF 
SURGEONS. 

TuE rejection of the petition of the country Fellows in 
favour of an alteration in the charter of the College, with a 
view to the introduction of papers for country Fellows to vote, 
which we last week noticed, has been communicated to Mr. 
Watkins Williams, who had organized the movement on behalf 
of the British Medical Association, in the following letter :— 

“ Royal College of Surgeons of England, Dec. 15th, 1865. 

“‘Sir,—I have laid before the Council of this Co your 
letter of the 14th of August last, and the accompanying Me- 





morial from the President and Members of the British Medical 
Association, ‘ agai ag eee notice of the Council 
of this College the issati ion of the Fellows and 
Members of the Co! at the mode of electing the Council, 
and earnestly requesting that the Council will be pleased to 
obtain a new or supplementary charter, in order to render it 
lawful for the election of Councillors to be conducted by means 
of voting-papers, which may be filled up by non-resident elec- 
tors, after some such plan as that prescribed for the Univer- 
sities of Oxford, Cambridge, and Dublin, in their election of 
Members of Parliament.’ 

“*T am desired to acquaint you that the Memorial has been 
deliberately considered by the Council. 

‘* Every attention has id to the wishes of so large a 
number of the profession as that which is represented by the 
British Medical Association. 

“The Council are fully aware of the great convenience 
which voting by proxy t afford to many of the country 
Fellows, yet cannot lose sight of the fact that a great number 
of the Fellows of the College residing at a considerable dis- 
tance in the country have regularly attended the annual elec- 
tions of the members of the Council ; and the Council are of 
opinion that voting by proxy would tend seriously to diminish 

e active and thoughtful interest in the affairs of the Coll 
po wag attendance on the part of the Fellows is cal- 
culated to promote; and that such a mode of election would 
thereby be detrimental to the welfare of the College. 

“*T am desired to add, that the Council do not, therefore, 
deem it expedient to apply to Government for a new or sup- 

lementary charter to out the request contained in the 
emorial from the President and Members of the British 
Medical Association. 
**T am, Sir, your obedient servant, 
in Canis ss Ws Trimmer, Secretary. 
* Wasritish Medical Atsociation” 

It will be observed that this communication differs a good 
deal from former replies, although, like them, negative. The 
College begins to give its reasons ; and this is the more desirable 
because it allows us to see what extremely bad ones they are. 
It is something for the Council to explain itself; and when 
the argument on which it rests is so feeble we may be quite 
sure that what it now opposes on such very weak grounds 
must ultimately be grante’. The revly was intended to be 
full and exhaustive—at least that was the understanding in 
the Council. This full and oxhaastive reason is, that by being 
dragged up once a year to vote nolens volens, the Fellows are 
led to take a more active and <houghtful interest in the affairs 
of the College. This very ingenious reason for continuing a 
practical disability which has now been removed at Oxford 
and London Universities is the more exquisitely satirical, that 
the Fellows have no power whatever of interfering in the 
affairs of the College beyond depositing in the box the little 
piece of paper which they are now prohibited to send by post. If 
there existed comitia of the Fellows, as at the College of 
Physicians or in the Senate and Convocation of Universities, 
there might be a better show of reason in this purely specious 
plea. As it is, we regard such an answer as this as the very 
fullest confession which could have been made by the Council 
that they are consulting inthis matter their own purely selfish 
interests. 

MORE HOMCEOPATHIC EXPERIMENTS : 
NEWCASTLE.ON.TYNE. 

WE are glad to be able to inform our readers that there is a 
prospect of further homeopathic experiments on the cattle 
plague. Nothing daunted by the failures at Norwich, recorded 
in our columns, the redoubtable sons of Hahnemann in 
Newcastle-on-Tyne are going to have a few experiments of 
their own, and to demonstrate to an incredulous public the 
great power of homeopathy. We are unfeignedly delighted 
at this. It is true that the homeopathic meeting at New- 
castle, as reported in the Northern Daily Express, does not 
inspire one with confidence that the experiments will be very 
erucial or decisive. It seemed, indeed, at one stage of the 
meeting as if the promoter would come to a dead stand for 
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want of a man who should combine in his one head the due 
knowledge of cattle and the requisite belief in globules. The 
ubiquitous Mr. Moore had been appealed to to send a veteri- 
nary ; he replied that he could not, but would send a “‘lay- 
man” to conduct the homeopathic treatment of the cattle. A 
little later than this he sent word that he could not even get a 
“layman.” In this fix a gentleman imported a little comfort 
into the minds of the homeopaths by saying that he had 
been recently in London and called at ‘‘a large establishment,” 
from which he thought it would be possible to obtain the ser- 
vices of a suitable gentleman. It was objected by the severer 
experimentalists that this gentleman knew nothing at all about 
cattle, and that they could not see how he was to be very suc- 
cessful. To this, however, it was replied that he ‘‘was an 
enthusiastic young man,” and willing to act according to the 
directions of Mr. Kennedy, a homeopathic surgeon for man- 
kind, willing to extend his attentions to cattle. Another speaker 
thoughtthat a bailiff would succeed very well under thedirection 
of the gentleman—the “enthusiastic young man who knew 
nothing about cattle” —from Mr. Epps’s, ‘‘ the large establish- 
ment” in London. This was evidently not very satisfactory. But 
necessity is the mother of invention, and the baffled homeeo- 
paths were not to beaten for want of a man. A reverend 
gentleman suggested that ‘‘they might try to get a person 
from Holland ;” but he was speedily eclipsed in sagacity of sug- 
gestion by a subsequent speaker, a Dr. O’Brien, who said 
“he thought that they might perhaps get a person from 
America, if it would not delay the matter too long.” We fear 
that the time that would be required to get a person from 
America acquainted with the cattle plague would be rather 
**too long.” The meeting was not destitute of men who 


would be unpleasantly severe and careful in experiment, 
but most of the reasoning was of a piece with the speci- 
mens we have already given. 
had a great argument for 


The Reverend Mr. Street 
the trial of homeopathy 
in cattle plague. He had actually been ‘at Edinburgh 
and seen Dr. Dunn, who was appointed Government 
inspector when the cholera was bad in Newcastle, 
and that gentleman approved of the application of homeo- 
pathic treatment in cattle plague.” This is of course settling. 
Mr. Stephenson, a veterinary and a Government inspector, 
said he was not 2 believer in homeopathy ; that homeopathy 
had been tried in Newcastle, and ‘‘ he did not think he had 
seen any good results from it. At the same time he would be 
very glad to let any one know when a case of plague occurred, 
and to let them have the treatment of the animal in the very 
earliest stage.” Mr. Stephenson speaks like an earnest, sensible 
man. We thank him for his promise to give the homeopaths 
cases, and hope he will fulfil it to their content. We gather 
from his speech that he offered Mr. Kennedy cases a month 
ago, and regretted that he had not sooner put his system to the 
test of experiment. We hope homeeopaths will now give over 
talking about the power of their system and proceed to the 
demonstration cf it. What has Mr. Kennedy been about to 
let a month elapse since asking Mr. Stephenson for cases with- 
out taking cases? But we are not going to allow our- 
selves to drift into anything like ill-nature with these 
entertaining philosophers. This would be an unkind 
return for the amusement which the excellent report 
of the necting in Mr. Kennedy’s house has afforded us. We 
direct the eyes of our readers to Newcastle-on-Tyne. For we 
should have said that the difficulties in the way of ‘‘ getting a 
person” finally seemed to be got over, and tke Earl Percy, 
after leaving the meeting in some doubt as to the “coming 
man,” returned and informed Mr. Kennedy that a properly 
qualified veterinary surgeon would arrive in Newcastle within 
a few days, who would treat the cattle under the direction of 
Mr. Kennedy and other gentlemen who were appointed a 
committee for this purpose. Mr. Kennedy’s competence to 
understand cattle plague and to direct the treatment of it will 





be better understood by the public and the profession in New- 
castle than it can be by us. We leave them and the Press to 
decide. Of course we shall be in breathless suspense until 
we know the result. Our doubtful comfort is the old-fashioned 


one— 
“ Magna est veritas et prevalebit.” 


EXAMINATION AND ELECTION. 


Aw elaborate table, which must have been compiled with 
great labour, has been published by one of our contemporaries, 
showing the relative numbers of the “elected” and of the 
‘*examined” Fellows of the College of Surgeons who are also 
members of the British Medical Association, and who voted at 
the election of Councillors in July last. From this it appears 
that there are only 375 out of the 1300 and odd Fellows of the 
College in the ranks of the Association, and that of these not 
much more than a third—namely, 135—took the trouble to 
record their votes. Of these 135, 58 were Fellows by exami- 
nation, and 77 were Fellows by election; but inasmuch as the 
number of ‘‘ examination Fellows” in the Association is alto- 
gether but 91, whilst that of the “elected” is 272, it follows 
that the former voted in more than double ratio to their num- 
bers as compared with the latter. 

Thus far as regards the members of the British Medical 
Association, which thus represents but a very small part of the 
body most interested in the constitution of the College. We 
now lay before our readers a return of much greater interest 
to the profession at large, relating to the elections of 1864 and 
1865. At the time of the election in 1864 there were upon 
the College books 1296 Fellows; 300 being by examination, 
and 996 by election, or honorary Fellows. Of these, 289 re- 
corded their votes; 111 being “‘ examination” and 178 ‘“‘elec- 
tion” Fellows. The relative proportion between the two classes 
is, therefore, that whilst more than a third of the Fellows by 
examination voted, not a sixth of those by election did so. In 
1865 there were 1310 Fellows; 312 being by examination, and 
998 by election. Of these, 355 voted in July last; 132 being 
‘* examination” and 223 ‘‘ election” Fellows. So that whilst 
more than half the former, little more than a fifth of the latter 
class recorded their votes on that occasion. 

The Fellows by examination have thus a good primd facie 
case for asserting that they, as a body, take a greater interest 
in the affairs of the College than the elected Fellows; and they 
put forward this view in a petition to the Council of the Col- 
lege, which was largely and infiuentially signed. setting forth 
the injustice which would accrue if their votes were to be 
overwhelmed by the proxy papers of the provincial Fellows, 
the larger proportion of whom are of the latter class. Whether 
this petition had any weight with the College authorities in 
influencing their decision on the question of voting by proxy 
is a matter of speculation, but we greatly regret that the pride 
of science should have been shown so unwisely and at so 
unlucky a moment. 

The interests of the two classes of Fellows are in our opinion 
identical, and we should deplore any attempt to stir up petty 
differences between them. The great majority of the whole 
body of Fellows agree with us in believing that reform within 
the College walls is essential, and it would be pitiful if small 
differences should be allowed to weigh against the great mat- 
ter in hand. Nothing would delight the ‘‘old men of the sea” 
more than to know that there was a division in the enemy’s 
camp, of which they would reap the advantage in divided 
votes. 

From their concentration in the metropolis, from their con- 
nexion with hosvitals and schools, and from their youthful 
energy, it must perforce happen that the Fellows by examina- 
tion will take the lead in any movement for the modification 
of the College charter and the alteration of its laws. That 
they are not bigoted in favour of their own class is shown, we 
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think, by the fact that they have been willing to vote for and 
carry to the head of the poll men like Paget of Leicester and 
Turner of Manchester, whose election depended very little, 
in reality, upon the support of their country friends. We be- 
lieve therefore that we may look to the Fellows by examina- 
tion for the commencement of the enterprise, and to the 
Fellows by election for their support in carrying it onward. 
The combined forces cannot fail of success, though their 
natures may be somewhat different and their vigour of action 
unequal. But a victorious army consists of heavy infantry as 
well as of light brigades ; and we look upon the younger Fel- 
lows as “‘ skirmishers,” who will harass the enemy until the 
heavy supports advance to crown the victory. 


PROFESSOR BOECK. 


At a very full meeting of the Medical Society of London 
on Monday evening last, the question of the treatment of 
syphilitic patients by repeated inoculation was opened by a 
careful clinical paper by Mr. James Lane, stating the results 
obtained hitherto at the Lock Hospital. So far as they go 
they are highly favourable, although of course not in any 
way conclusive, seeing the short time which has elapsed. The 
paper and the discussion were of great public interest, and 
will be reported as soon as possible. Meantime it is only 
necessary to say that it is satisfactory that Professor Boeck 
has not been allowed to leave without some further oppor- 
tunity of meeting objections openly and discussing the matter 
im one of our societies. The reception given to the Professor 
was such as his disinterestedness and great scientific merit 
amply deserve. A farewell dinner complimentary to him was 
to take place on Friday evening, the 22nd, presided over by 
Mr. Skey, and at which a considerable number of leading phy- 


sicians and surgeons were to be present, and of which we shall 
give further particulars. 


FREEDOM IN FRANCE. 


ENGLIsH students of medicine will hardly understand the 
plight of the unlucky French students who have been civilly 
excommunicated by the Academy of France for the expression 
of social heresies at Liége. The hospital system of France has 
all the advantages and disadvantages of a rigid centralization, 
and thus, by the direct intervention of the Government, these 
unfortunates, who have had no trial or sentence, are deprived 
of all the fruit of their past labours and driven from the 
schools of France. The proceeding is one of excessive harsh- 
ness, and we cannot but applaud the generous impulses of the 
great body of students who have appealed in their favour. To 
us in England the whole proceeding seems monstrously oppres- 
sive, and amounts to a denial of justice. 


Roya Institution, Huti.—Dr. Richardson has 
been delivering a course of sanitary lectures at the above insti- 
tution. On Tuesday he lectured on Air in relation to 
Disease ; on Wednesday on Water, and on Thursday on 
Food. The lectures have been largely attended, and have 
excited great public interest. It may be remarked that the pro- 
gramme of the courses of lectures delivered at the Royal In- 
stitution during the present session indicates an advancement 
in scientifit pro at Hull of the most marked character. 
Professor Owen has recently concluded a course of four lectures 
on the Classification, Geographical Distribution, and Geological 
Relations of the Mammalia. The Rev. W. V. Symonds, 
F.G.S., is to lecture on the Advantages to be derived from the 
Study of the Natural Sciences; Mr. Todd, on Hull, its Past 
and Present Sani Condition ; Dr. Wood," on Artificial 
Light ; and Mr. tte, C.E., on the Drainage of London. 
The Royal Institution is for the second year presided over by 
a member of our own profession, Dr. Kelburne King, Surgeon 
to the Royal Infirmary, Hull, to whose vigorous aa learned, 
not less than liberal exertions, the success of the administration 
is largely due. 











The ancet Sanitary Commission 
INVESTIGATING THE STATE 


OF THE 


INFIRMARIES OF WORKHOUSES. 


REPORTS OF THE COMMISSIONERS. 
METROPOLITAN INFIRMARIES. 
No. IX. 
ST. PANCRAS AND ST. MARYLEBONE. 


ST. PANCRAS INFIRMARY. 


Tue St. Pancras Workhouse is in every respect one of the 
most important in the metropolis, not only on account of the 
very large number of inmates (1869, according to the estimate 
of the Poor-law Board, but really a much larger number 
at times) which it contains, but especially on account of 
the large number of sick persons who are treated within 
its walls. It possesses, in the first place, a special separate 
infirmary ; this is placed in a four-storied building which 
occupies more than half one side of the large rectangle 
formed by the workhouse buildings. The ‘‘ infirm” wards 
occupy the whole of another block (two-storied), which stands 
on the same side of the enclosure, and also the two upper 
stories of an extensive range of buildings on the opposite side. 
The ‘‘insane” wards fill the lower story of the latter range. 
On the 28th of January, 1865, as appears from the official re- 
turn procured by Mr. Farnall, there were 232 inmates of the 
infirmary, 746 inmates of the infirm wards, and 116 insane,* 
making a total of 1112 persons more or less under medical care 
and inspection ; nor does this estimate take any account of the 
lying-in department, or of the nursery, with its important 
population, 36 in number. 

if we were to take only the infirmary proper and the insane 
department as under strictly medical charge, we have here an 
hospital which equals in size and importance such establish- 
ments as St. George’s or the Middlesex Hospital. Under these 
circumstances, the first question which an observer naturally 
asks is, whether the guardians have provided a staff of medical 
officers and of skilled nurses which in any way corresponds to 
the needs of an hospital of this size. The class of cases ad- 


mitted to the infirmary and insane wards are the subjects of 


diseases very nearly as severe, and requiring as much and 
as continuous medical attention, as those of any metro- 
politan hospital or county lunatic asylum (with the excep- 
tion of the surgical department) ; and the combination of the 
two establishments under one roof renders the task of medical 
administration a singularly difficult and responsible one. 
What, then, is the strength of the medical staff? There are 
two resident medical officers to attend to the whole of these 
enormously burdensome hospital duties, who are also charged 
with the care of the lying-in department, the 7(0 and odd in- 
firm persons (many of whom are seriously ill), and the general 
medical superintendence of the house! That is to say, the 
medical staff is about one-fourth as large as would be tolerated 
for an instant by the managing committee of any charity for 
the sick which was open to the light of day and the criticisms 
of the medical profession and the public. 

The fact which we have now mentioned would raise the 
suspicion that the guardians of St. Pancras are ignorant 
of their duties towards the enormous and heterogeneous 
population of their workhouse. At the first glance this 
suspicion does not seem to be borne out by actual inspection. 
The natural advantages of the site of the workhouse are very 

* On the occasion of our final visit, a day or two since, the numbers were 


mach higher than this, every department being fuller; and the general 
population of the house was more than 100 above the estimated number. 
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great: the situation is elevated, and the soil gravelly; and 
although the buildings are arranged in the vicious form of a 
rectangle, their division into separate blocks allows of a con- 
siderable circulation of fresh air. The general drainage and the 
water-supply are good. The infirmary wards are, with few ex- 
ceptions, light and cheerful, with two rows of windows ; and 
the insane wards may be described in the same terms, with 
the exception of a gloomy apartment tenanted by female 
epileptics. Several of the infirm wards, however, are low- 
pitched and very dark; and the block which contains the 
lying-in department and the nursery is objectionably placed, 
being so situated behind other buildings that its light and air 
are seriously interfered with. This whole department must 
be described as unhealthy and improper in its arrangement. 
The furniture of many wards is insufficient: thus a large 
number of the bedsteads were found by actual measurement 
to be only 5 feet 8 inches in length—a great cruelty to the 
patients ; and the single flock mattress which is allowed to 
each bed was, on the occasion of our first visit, found lumpy 
and uncomfortable, in many instances, from its inadequate 
stuffing. We learned that the guardians, from motives of 
economy, had actually reduced the allowance of stuffing for 
each mattress from 40 lbs. to 25 lbs.!| There appears to 
be an improvement in this respect at present. There are 
only about four hand-basins for the washing purposes of each 
of the larger wards, containing about thirty-one patients. The 
average allowance of cubic space to each bed in the infirmary 
proper is 531 feet in the men’s side, and 615 feet in the 
‘women’s side; and although by the aid of open windows and 
Arnott’s ventilators the air may be kept tolerably sweet in 
warm weather, yet with a lower temperature and the conse- 
quent inevitable closing of ventilating openings, the atmosphere 
must be very close, even were the nominal number of inmates 
never exceeded. But by a gross abuse it has become the prac- 
tice to allow great overcrowding in the winter months, so 
much so that the floors of some wards have been spread with 
beds for patients who could not otherwise be accommodated. 
And the allowance of cubic space in some of the infirm wards 
is very far below the above-mentioned standard. Our atten- 
tion was especially attracted also to the nursery, in which 
thirty-six children were crowded together in an unhealthy 
manner; the »»yartment smelt bad, and we were shocked 
to find that, although the majority of the children were 
washed in this room, there was but one ¢ub for them all, 
and no other convenience for ablution. There was a great de- 
ficiency of towels throughout all the wards, and this circum- 
stance was unpleasantly obvious in the men’s itch and syphilis 
ward, On inquiry, we find that this neglect is the fault of 
the nurses only. Hot and cold water taps were found in each 
ward; but there are no proper bath-rooms or lavatories, and 
only fonr movable baths to the whole infirmary. The venti- 
lation of several waterclosets which adjoined infirm wards was 
found to be deficient. One closet, in particular, smelt very 
offensive ; the tap for flushing it would not act, and the pan 
was very foul. 

One of the consequences of the various onslaughts which 
have been made from time to time on the abuses of St. Pancras 
Workhouse is the adoption of paid nurses in numbers which 
are unusual in workhouses: altogether there are sixteen of 
these functionaries, whose united salaries amount to about 
£340 per annum. Their good influence is plainly visible in 
the general style of neatness and efficiency, comparatively 
speaking, which marks the nursing in this establishment ; still 
it is only an instalment of what is urgently required to be 
done in this direction. The night-nursing, for instance, is 
still committed to the charge of pauper nurses, although there 
is a ‘night superintendent,” whose duty it is to watch over this 
department in the infirmary. The paid nurses in the insane de- 
partment deserve especial commendation, though they are far 
too few in number, and there is no really efficient arrangement 
for night-nursing of the insane. 





The insane department of St. Pancras Workhouse possesses 
special features which require notice. As has been recently 
shown (in an article in the Journal of Mental Science for October), 
the guardians of several unions, and notably those of St. Pan- 
cras, have latterly shown a disposition to attempt the treat- 
ment of all cases of insanity occurring amongst paupers in the 
workhouse, rather than incur the larger expense of maintaining 
them in County Asylums. It is quite impossible that this can 
be done properly with any such organization as can be found in 
existing workhouses. Here, for instance, at St. Pancras, there 
are at present no less than 140 insane patients, presenting every 
variety of mental alienation, and great numbers of them suf- 
fering from the more severe and acute forms of the disease. 
The only medical supervision which they can have is that of 
the two excellent and conscientious resident officers, who are 
already extravagantly overworked by having 240 acute cases of 
sickness and more than 700 infirm patients under their charge ; 
and it is plain that such medical attendance is altogether in- 
adequate to the necessities of the case. A few good paid nurses 
(one man and three women) have been provided, and some 
praiseworthy attempts have been made to give the wards a 
cheerful appearance and to furnish the patients with amuse- 
ments. But the day-rooms, especially that for men, are 
too small; there are no means of secluding violent male cases 
except in the padded rooms; the exercise-grounds are miser- 
ably confined; and there are none of those opportunities for 
healthy labour, especially in the open air, which are so par- 
ticularly necessary for melancholic and for many demented 
patients. We found an entire absence of mackintoshes for 
wet cases, and only one air-cushion in the whole department. 
In short, there is a superficial and mischievous imitation of 
proper asylum treatment, such as can alone be expected to 
furnish a large proportion of cured or improved cases of in- 
sanity; and we must repeat the protest often made by the 
Commissioners in Lunacy against the cruelty and shortsighted 
folly of the guardians in attempting to charge their meagre 
establishments with the additional responsibility of maintain- 
ing insane wards for any but the most harmless and incurable 
cases of imbecility. Even the object of economy is not really 
gained by it. 

The medical officers—Dr. Roberts, and his assistant, Mr. 
Butt—are both provided with comfortable apartments in the 
infirmary, and with board, firing, gas, washing, &c. Their 
salaries are £160 and £85 per annum respectively. All drugs 
are found by the guardians; and a salaried dispenser is kept, 
who makes up all medicines.* Full liberty of action is said to 
be accorded to the medical officers, both as regards the use of 
expensive drugs and of extra articles of diet. So far as these 
things go, it may be said that the position of the medical 
officers of St. Pancras Workhouse is a satisfactory one. But we 
must again remark, that it is utterly impossible for them to 
execute thoroughly well the work which is put into their 
hands; and we can only say that great credit is due to them 
for the zeal with which they endeavour to carry out the duties 
of their office. 

The class of diseases admitted to the infirmary is, as we 
have already observed, nearly the same as would be found in 
an ordinary hospital. With regard to the prevalence of epi- 
deimic affections, taking the six years from 1858 to 1863 inclu- 
sive, we find the following history:—In 1858 an epidemic of 
measles, with much fatality; in 1859 again measles, though 
not so severe ; in 1860 (the children having now been removed 
to the Hanwell schools, with the exception of a limited number 
of the younger ones) there was an almost entire exemption from 
epidemic disease; in 1861 and 1862, however, scarlatina and 
measles prevailed with severity, and there were several cases 
of erysipelas and puerperal fever in the lying-in ward ; in 1863 





* On further inquiry, we learn that the aoe, instead of being con- 
stanily resident on the premises, as of course should be, comes at nine 
in the morning, and leaves at four in the afternoon! All the dispensing 
needed at other times is thus thrown upon the unfortunate medical officers. 
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there was severe and fatal small-pox, a good deal of measles, 
and a few cases of erysipelas, pyemia, and puerperal fever. 
In earlier times St. Pancras Workhouse acquired a bad notoriety 
for harbouring fatal forms of continued fever; but since the 
sanitary improvements which followed on the Government in- 
spection by Dr. Bence Jones, in 1856, matters have improved. 
At present zymotic diseases are, as far as possible, excluded 
from the house, and, if accidentally admitted, are sent away 
to the Fever Hospital. The average mortality from all causes, 
during the seven years from 1857 to 1863 inclusive, was 410°85 ; 
the respective annual numbers being 347, 438, 376, 472, 464, 
428, and 434. The average mortality, though large, might, 
perhaps, be accounted for by the numerous circumstances which 
are known to operate unavoidably on the death-rate of work- 
houses. But it is certainly remarkable that the death-rate 
should have leaped from 345 in 1860, to 472 in 1861, seeing 
that this cannot be accounted for by zymotic diseases, which 
caused only 29 deaths altogether in the latter year; in fact, 
the mortality from this latter cause is too small to account for 
any of the fluctuations during the seven years referred to. It 
might be conjectured that the distress amongst the poor which 
was caused by the American war was the source of the high 
mortality of the last three years, by crowding the workhouse 
with an unusual number of debilitated and diseased persons ; 
but there is no such theory to explain so high a death-rate as 
that which occurred in 1858—viz., 438, and the impression left 
on our minds is that defects in the management must from 
time to time have influenced the mortality in a very consider- 
able degree. 

To sum up our observations on the St. Pancras infirmary :— 

1. We report that the wards of the infirmary proper and 
the insane department are in themselves deserving of praise ; 
but that the infirm wards, the nursery, and the lying-in wards, 
are by their construction unfit for the reception of sick persons. 

2. All the wards are deficient in their allowance of cubic 
space, even when but moderately filled ; and the practice of 
overcrowding, which has been customary in the winter season, 
must render the wards in which it occurs unhealthy. 

3. The furniture and conveniences, even of the infirmary 
wards, are insufficient ; that of some of the infirm wards very 
decidedly so. The waterclosets are in several cases highly 
objectionable. 

4, The nursing department requires further development 
by the engagement of additional paid nurses, and particularly 
by the establishment of a proper system of night-nursing. 

5. The medical staff ought to be considerably augmented. 

6. The present large insane department ought to be abo- 
lished, and only such cases of mental disease should be ad- 
mitted as are chronic, incurable, and perfectly harmless, All 
cases of mania, of melancholia, of insanity from drink, and of 
epilepsy, ought to be sent to the county asylum. 

On the whole, we are able to report that the St. Pancras 
infirmary is one of those which might, with certain modifica- 
tions of structure, and with an improved management, be de- 
veloped into a good pauper hospital. This being the case, we 
regret to learn that it probably cannot be retained, but will 
be sold to a railway company. 


ST. MARYLEBONE INFIRMARY. 


Tue St. Marylebone infirmary is only second to that of 
St. Pancras in size and importance. According to the Poor- 
law Board’s estimate, the whole workhouse is adapted to con- 
tain 1800 inmates. The sick wards contain 323 beds; and, 
besides these, there are numerous infirm wards scattered 
through the body of the house, in which from 500 to 600 
chronically diseased persons are lodged. 

The infirmary proper, containing the sick wards, is sepa- 
rated from the rest of the house, and stands on the best part 
of the workhouse enclosure. Its principal length faces the 
wide Marylebone-road, from which it is divided by a wall, 








and, inside the latter, is an area of open ground more than equal 
in extent to that on which the building stands. On the two 
shorter sides, it is bounded respectively by Northumberland- 
street (forty feet wide), and by a narrow and densely popu- 
lated court. In the rear, the infirmary is separated from the 
body of the house by the yards belonging to the men’s portion 
of the general house and to the department for insane men. 
The principal mass of infirmary buildings is arranged in a 
quadrangle, to which admission is obtained by a separate 
lodge-gate. The area thus completely enclosed is small; the 
buildings which surround it are three stories high on the one 
side, only two stories on the other. The arrangement of the 
body of the house and of the quadrangular part of the infirmary 
is very ill-calculated to favour the circulation of currents of 
air through the premises, owing to the irregular form of the 
buildings, which enclose a number of small confined yards. 
The quadrangle and front of the infirmary were built in 1792, 
and subsequent additions were made’ in 1817 and 1825. The 
elevation of the site and the character of the soil are all that 
could be desired for hospital purposes ; and the general system 
of drainage and water-supply are excellent. 

The wards of the infirmary proper are distinguished by an 
unusual, though still by no means an adequate, allowance of 
space. In summer, when the house is comparatively empty, 
this reaches to 700 or 800 cubic feet, and sometimes a good 
deal more, and it never sinks below 600 feet. But it must be 
remarked that this is effected by the unusual height of the 
rooms, their superficial area being very contracted. The aspects 
are various (unfortunately very few of the wards have a double 
row of windows), and accordingly their lightness and cheer- 
fulness vary very greatly. Some of the wards, and especially 
those for idiotic patients, are particularly cheerful-looking in 
summer time, from the fact of their opening on the garden, and 
from being decorated with prints, a luxury which is conspicu- 
ously wanting in most of the sick wards. The “infirm wards” 


| may be divided into two classes: those belonging to the first 
| are bare and wide ; those belonging to the second are bare and 


narrow. Many of these infirm wards are also very deficient 
in provisions for ventilation ; but it must be acknowledged 
that throughout the house great pains are taken to make the 
most of such means as exist. The ward furniture is in some 
wards really good ; in others, poor and mean. There are no 
short beds, as at St. Pancras, Basins and towels are de- 
cidedly more plentiful than at the last-named infirmary, and 
there is a proper supply of hot and cold water to each ward ; 
but lavatories are as yet supplied to only a few wards, and 
there is a great deficiency of proper bath-rooms. The water- 
closets in the infirmary are on the “ latrine” system, which, 
but for the vigilant care which is displayed by the officials, 
might degenerate, as it so often does, into a nuisance. At 
the time of our visit’ not the least annoyance from this source 
was perceptible; but we must protest against the practice 
of erecting closets to contain several people at once, without 
proper intervening screens, The closets here are lofty and 
well-ventilated on the whole. But in the infirm department 
there are several closets which are so bad that they ought to 
be immediately removed, as they are a source of real danger 
to the inmates of the wards to which they are attached. 
In concluding our description of the wards, it is proper 
to mention that convalescent patients enjoy a garden, to 
which they can repair on every fine day; they are furnished 
with uniform clothes for this purpose, their own having been 
taken away to be cleansed. The idiots have also separate 
gravelled yards (one for males and one for females), in which 
they have a swing, and are allowed to keep rabbits, birds, &c. 
There is not, as at St. Pancras, any deliberate attempt made 
to treat acute insanity on the large scale ; such patients are 
always dismissed, without loss of time, to the Asylum, 

The nursing system, though far enough from perfection, 
shows that a step in the right direction has been taken ; for 
there are fourteen trained and paid female nurses for the sick 
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wards. These officials appear to perform their duty well, and 
to do their best to train the pauper assistants who are under 
their direction ; but it is astonishing to find that the night- 
nursing of this very large infirmary is altogether entrusted to 
paupers. The influence of the matron is most excellent and 
valuable. 

The provisions are pretty good in quality, and we have 
nothing to remark under this head, except that it is highly de- 
sirable that a separate infirmary kitchen should be established 
for the use of so large a number of persons as must require 
extras and delicacies. The house diet, though not sufficiently 
varied, is tolerably liberal as compared with that of other work- 
houses; and the sick diets are entirely under the control of the 
medical officer, who appears to avail himself freely of the privi- 
lege of ordering extras for the “sick,” and to a considerable ex- 
tent for the “infirm.” We would suggest that the use of more 
than three-quarters of a pint of milk per diem is desirable for 
children between two and five years of age, though this allow- 
ance is munificence itself compared with the half-pint of milk- 
and-water and the bi-weekly extra of rice-milk which prevails 
at Bermondsey. 

The position of the medical officer at the St. Marylebone 
infirmary is a subject which we approach with delicacy and 
reluctance. Dr. Randall is well known in the profession, and 
it would be a mere impertinence to speak of his character 
or abilities; but we may say here that it is obvious 
that he exerts himself to the uttermost to manage the 
affairs of the infirmary thoroughly well. Nevertheless ‘we 
cannot approve of the conditions under which he holds 
office. Formerly, the infirmary of the St. Marylebone Work- 
house possessed a proper hospital staff of physicians and 
surgeons commensurate with its size and importance; but the 
guardians, having for some reason become tired of the system, 
abolished it, and appointed one medical officer, at a salary of 
£950, to take the whole medical charge of the place, requiring 
him for that salary to pay for a resident house-surgeon, a dis- 
penser, and for all the drugs and medical necessaries. Now 
we do not hesitate to say that no single house-surgeon, although 
superintended by the daily visits of the ablest physician in 
Europe, could with anything like efficiency conduct the medi- 
cal management of the enormous number of patients who, 
either constantly or frequently, require attention in the St. 
Marylebone infirmary. We have only to repeat the number 
of patients to make this clear at once. There are 323 sick, 
and from 500 to 600 infirm, a large proportion of whom require 
frequent medical inspection; and there is an average of five 
midwifery cases per week, which are, indeed, attended by the 
midwife, but always under the superintendence of the medical 
officer, who must give his assistance in cases of difficulty. For 
all this work the medical resident receives the salary of £100 
per annum, with board, washing, &c. The dispenser receives 
£90 a year. It is fair to say that Dr. Randall is not a mere 
perfunctory master of his hard-worked house-surgeon, but 
works energetically with him, and divides the duties with him 
as far as he possibly can. But the whole arrangement is 
unsatisfactory, more especially the fact that the cost of sup- 
plying drugs and medical appliances falls on the superior 
medical officer; for although, in the hands of Dr. Randall, 
the patients are in no danger of being deprived of any needful 
but expensive drugs, the position of that gentleman is anoma- 
lous, and must be uncomfortable. 

The medical history of St. Marylebone infirmary for some 
years past presents no record of any very serious epidemic, 
except one of small-pox in the winter 1863-4. 254 cases were 
admitted from the neighbourhood in the course of nine months ; 
but being properly isolated, by the prudence of Dr. Randall, 
they did not communicate the disease to a single other inmate. 
The total mortality was very small—only 22 in all, of whom 
8 were brought in moribund, and 18 had never been vac- 
cinated. A less important, but very interesting circumstance, 





was an outbreak, some years since, of trismus neonatorum, 
among the infants recently born ; this was at last put an end 
to by emptying and shutting up the ward for some time, and 
thoroughly cleansing, painting, and whitewashing it. 

The mortality for the four years, from 1861 to 1864 inclusive, 
was as follows—559, 584, 608, and 624. On analysis of the 
heaviest of these years (1864) it is obvious that there is nothing 
unusual in the character of the fatal illnesses, although the 
average death-rate is high in proportion with that observed, 
for instance, at St. Pancras, which has a much larger popu- 
lation. 

General conclusions.—1. St. Marylebone infirmary possesses. 
an excellent site, which ought, if possible, to be retained for 
hospital purposes. 

2. The body of the house ought to be removed. 

3. The infirmary is built upon an antiquated plan, and ought 
to be replaced by one of modern construction. 

4. If the present infirmary building be retained, it requires 
many improvements, as indicated above, which it would be 
difficult to carry out. 

5. The general management of the infirmary and the house 
reflects the greatest credit on Mr. Douglas, the master, and on 
his wife, the matron. 

6. The medical officer is taxed with an amount of work 
which it must be quite impossible for him to get through. He 
ought also to have at least three resident medical assistants. 

7. The plan of ‘‘ farming out” the whole medical duties and 
medical expenses to one physician is highly improper. It 
surrounds the medical officer with temptations to negligence, 
to which no official should ever be exposed. 








REPORT OF THE MEDICAL COMMITTEE TO 
THE NORFOLK CATTLE PLAGUE 
ASSOCIATION. 


Tue chief object of the Medical Committee appointed by the 
Norfolk Cattle Plague Association was ‘‘to make certain ex- 
periments as to the communicability of the cattle plague from 
oxen to sheep.” By a variety of experiments, the committee 
satisfied themselves that the disease is communicable from 
oxen to sheep both by inoculation and association. The follow- 
ing is an experiment in point :— 

** Oct. 25th.—Three sheep, from a healthy lot of 49, were 
placed in boxes with cattle affected with plague. Twoof them 
sickened on the 8th of November; one died on the 12th, and 
the other was killed on the 13th; and at the post-mortem 
examination both showed undoubted appearances of cattle 
plague. The third sheep was indisposed, but eventually re- 
covered. The remainder of the flock from which these three 
sheep were taken have continued perfectly well.” 

There are some variations in the post-mortem appearances in 
the case of sheep as compared with oxen ; principally in this 
respect, that whereas in oxen the fourth stomach and the in- 
testines are the principal seats of congestion, in sheep and 
lambs the lungs are the parts chietly affected. The report 
is an admirable one, and will well repay a reading. On one 
point we could have wished for more detailed information 
than is given in the report. The committee say that the 
poison is capable of being ‘‘ disseminated widely by means of 
air.” They do not say how widely. Have they no facts to 
indicate the space through which the poison can be conveyed 
by the air merely, without the medium of clothes or other 
solid substances ? 

It would seem that a very definite eruption exists in a large 
proportion of the cases. This is of the nature of papules, 
sometimes vesicles. They are most numerous behind the 
shoulder, but are scattered more or less over the surface. 

The following are the conclusions arrived at by the com- 
mittee :— 
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1, That the disease is the result of a specific blood poison. 

2. That it is an eruptive disease closely allied in its nature 
to the exanthemata in man. 

3. That it is both infectious and contagious. 

4. That it is communicable from ox to ox, from sheep to 
sheep, and between these two classes of animals, by mere 
association. 

5. That it is also inoculable by means of the di from 
bullocks to sheep, from sheep to bullocks, and to other 


—— ; 
. That the disease as seen in sheep is identical in nature 
with that of bullocks, but is milder in type, and is also modi- 
fied as to its post-mortem appearances. 

The report is printed by Cundall, Miller, and Scavins, Nor- 
wich. It forms a valuable contribution to our knowledge of 
this terrible subject. 





Correspondence. 


“ Audi alteram partem.” 


CRUELTIES IN JAMAICA. 
To the Editor of Tur Lancer. 


Srr,—It will be remembered with what horror the news of 
the atrocities at the outbreak of the Indian mutiny struck the 
heart of England, and yet there were men amongst us who 
doubted if mutiny there had been, and who stated that, even if 
so, the Sepoys were justified in shedding torrents of human blood, 
in preference to licking such fat of animals as might be in a Minie 
cartridge. A hecatomb of English women and children, mur- 
dered in cold blood, was held as nothing compared to shooting 
or hanging a single Asiatic, and the statements as to mutila- 
tions before and after death were ignored and scouted as miser- 
able inventions of those who wished to justify the course of 
English misrule in our Eastern empire ; the gallant deeds of 
Nicholson, Neill, and Hodgson were held as so many blots on 
English morality. More sympathy was displayed for the King 
of Delhi and his sons than for our helpless countrywomen and 
children who lay in their bloody grave—the well of Cawnpore; 
and doubts were expressed if either atrocities or mutilations 
could be laid to the account of the simple and gentle natives, who 
were held up as victims to the tyrannous English white man. 
The horrors of that mutiny—the sufferings of men, women, and 
children, need not now be dwelt on; yet there were people in 
England at that time who doubted, and it is within the scope 
of my own knowledge, that because white people with the nose 
cut off, the eyes gouged out, the tongue removed, or the hands 
chopped away, could not be produced in evidence, doubts were 
expressed as to such mutilations having ever been perpetrated. 
If any, or many, of such cases had come to England, I was at 
the time in a position as likely to have seen them as any man; 
but I confess that [ did not see any such. Notwithstanding, 
I felt convinced that many of the kind had occurred—if even 
on the dead as ignominious as on the living; and I rece!lect 
the kind of duiile with which the answer to the query was 
received, that I had seen no such cases ! 

The same spirit is evidently still among us, and the ‘‘irre- 
ressible nigger” has, perhaps, in d even yet more 
iends and ‘‘ brothers” than the ‘‘ gentle Hindoo.” There are 

those who deny that any wickedness has recently been enacted 
in Jamaica more than shooting and hanging black men—‘‘men 
and brothers.” The fifteen thousand white men are counted 
of no more note than a like number of blacks among the four 
hundred thousand of the black population. 

The question about ‘‘man and brother” has been settled in 
one sense lo by the enlightened legislation of some of 
the best of lish lawgivers, and I have no intention of 
reviving or dwelling upon it; my simple object is to say, as 
one of your professional o correspondents, that I have in reality 
seen a of hacking (if not mutilation) done by our 
“‘negro brothers” on the person of one of our white country- 
men, such as was sufficient to appal one, who, like myself, may 
be said literally to have “su of horrors” in that way. 

A gentleman, a fellow-countryman, nearly related to several 
of the most conspicuous men in our profession, about sixty 





years of age, of handsome and attractive features, with silver 
y hairs, ‘‘a front of Jove himself,” and a skull of Caucasian 
ty, was on a visit to his friend, Mr. Hire, near St. 
Thomas’s, when the Jamaica rebéllion broke out. His friend 
was as little peas for such an event as he was, and so, 
when a mob of 300 infuriated negroes appeared at the house 
some eighteen hours after the Courthouse outbreak, they were 
helpless. Poor Hire was dispatched on the instant, and so it 
was supposed was the gentleman to whom [ now refer. After 
a brief and fruitless resistance he was beaten down, covered 
with bruises and cutlas wounds. He must have met his death 
had not a native woman held him down and whispered in his 
ear that to rise again would be fatal. Bruised, sickened, and 
faint from loss of blood, he lay unconscious, until roused by a 
severe blow on the leg. he became unconscious, and 
once again he was roused by a blow from a stick across 
region of the liver—a swoon was the result ; and when he 
in became conscious it was to find himself covered with 
blood and helpless beside the murdered body of his friend and 


ost. 

By a sort of miracle this gentleman is now alive. I sawa 
number of those who came wounded from the Crimea 
and from the East Indies, but hardly one who bore such marks 
of violence. I saw an officer who, at Inkerman, sustained and 
survived eighteen flesh-wounds from swords and bayonets ; 
but few carried such conspicuous marks as this sufferer re- 
cently returned from our “ brothers” in Jamaica. There are 
six wounds (now scars) on his scalp, averaging three or four 
inches in length, any one of which might huve made a surgeon 
look serious ; and the after-death (supposed) blows still leave 
their evils behind. A strong man for his age is now helpless 
as a child, and such strength as he has is to be attributed to 
the watchful care and attention of the authorities on board 

the vessel by which he has just arrived in England. 

I ask you, Sir, to put this case on record, so that, in the 
zeal of ‘‘men and brothers” in England, there may be no 
denial that white men were cut down in Jamaica with savage- 
ness equal to that displayed at Meerut or Cawnpore. 

I have the honour to be, Sir, yours faithfully, 
4 Wa. Fereusson, F.R.S. 

George-street, Hanover-square, Dec. 19th, 1865. 





THE UNIVERSITY OF CAMBRIDGE AND 
MEDICAL EDUCATION. 
To the Editor of Tur LANCET. 


Str, —In my letter of last week I expressed the opinion that 
not much is to be anticipated, as regards medical students 
at Cambridge, from the various proposals for University exten- 
sion ; because, first, the University and the Colleges are, at 
present, freely open to all persons; secondly, the advantages 
of membership of a College more than counterbalance the 
slight additional expense which it entails; and thirdly, the 
necessary and, in most cases, the actual expenses of the 
University course are very moderate, and do not admit of 
much reduction. 

I propose now briefly to state what that course is, and what 
the University and the Colleges require, and do, to promote 
the education of medical students. 

The course may be divided into three parts. 

Istly. The University requires a certain standard of general 
education to be attained. An examination—the “‘ previous 
examination”—in Classics and Mathematics must be as 
well as an examination in Algebra, Mechanics, and. Hydro- 
statics ; and the student is expected to work at these subjects, 
— the College tutors and lecturers, during his first year at 
least. 

2ndly. The student is trained in the branches of science pre- 
liminary to Medicine—Chemistry, Botany, Zoology and Com- 
parative Anatomy—by attendance on the professors’ lectures, 
and working in the ratories and museums. The latter are 
very good, and the opportunities for prosecuting these sciences 
are, in this mare, uite sufficient. It could be wished that 
the professorial teaching were more efficiently supplemented 
by assistant tutors; and I hope this may, ere long, be so. At 
present, with few exceptions, if the student additional 
or private tuition necessary, he must seek it, and pay for it 
himself, True, there are excellent private tutors in the Uni- 
versity, and it is often found that the student values most, and 
profits most by, that instruction which is paid for as an extra. 
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Srdly. ‘he pupil is initiated in the study of Medicine, 
strictly so called, by attendance at Addenbrooke’s Hospital, 
and on the lectures by the professors of Medicine and Anatomy, 
as well as by dissecting under the superintendence of the de- 
monstrator. He must pass two medical examinations—the 
first, in Chemistry, Botany, Comparative Anatomy and Human 
Anatomy and Physiology, after two years of medical study; 
and the second in Pharmacology, Pathology and the Practice 
of Physic, Clinical Medicine, and Medical Jurisprudence, at 
the completion of his term of medical study. 

The division of the time between the three classes of subjects 
jest mentioned varies a deal. The student must spend 
nine terms (that is, the greater part of each of three years) in 
the University as a member of a College. If he come up say 
in October, 1866, well grounded in school-work, and is diligent 
in his College during the first year, he may very well pass the 
Previous Examination in March, 1867, and the examination in 
Algebra, Mechanics, and Hydrostatics in the following June. 
He is then free to devote himself to the preliminary and spe- 
cial medical subjects, and he may pass the “‘ first examination” 
at the termination of his Cambridge course in June, 1869. 
After that he can goto London or elsewhere, and pass the final 
exzmination in Medicine in June, 1872, proceeding to the ex- 
amination and degree in Surgery at a subsequent time. 

Forasmuch, however, as the two general examinations—the 
Previous and that in Algebra, Mechanics, and Hydrostatics— 
are nearly equivalent to the ordinary examinations for ‘the 
Bachelor of Arts degree, many students prefer to pass these 
examinations, and so proceed to the B.A. degree, which they 
can do without much trouble, or any loss of time. 

But, though content with the ordinary examinations, the 
University and Colleges induce students to compete in the 
higher examinations tor the Honour Triposes by offering the 
great prizes—the fellowships—to the successful candidates, as 
well as by the stimulus of honourable ambition to be gratified 
and the advantage of superior education to be gained in the 
struggle. Moreover the required period of medical study is 
thus shortened by one year. Hence the more working students 
eo y select the Classical, Mathematical, or Natural Science 

ripos; the latter, as might be expected, being most in favour 
with medical students. The course is then as follows :—The 
student entering in October, 1866, passes the Previous Exami- 
nation, with an additional examination in certain kindred sub- 
we during his first year; then works away at Chemistry, 
tany, or Zoology, and goes in for the Natural Sciences Tripos 
examination in December, 1859, thereby obtaining the B.A. 
degree. If distinguished in this examination he probably ob- 
tains a scholarship, or possibly a fellowship. The subjects for 
the examination being akin to those for the first medical exa- 
mination, and the passing in them exempting him from some 
of the latter, he finds no great difficulty in passing in the re- 
maining subjects in June or November, 1870; and he may 
to the second examination and the M.B. degree in 

une or November, 1871. 

To do this he must not be idle. He must not be content 
with working in term-time only. He must, like the many 
other hard-working students of the University, continue his 
labours through the greater part of the vacations. He will 
then have the reward of an ample store of knowledge, a well- 
trained mind, the reflection upon well-spent time in the past, 
and good hopes for the future, with perhaps an agreeable and 
helptul pecuniary douceur in addition. 

It is sometimes said that Cambridge, not being a very large 
town, cannot present sufficient opportunities for the practical 
study of medicine and surgery; and that, therefore, a medical 
school should not be attempted in it. We think and find other- 
wise. We do not attempt a complete medical school. As I 
have said, we propose only to initiate in medical study, leaving 
the pupil to go elsewhere to continue his work. This initiatory 
instruetion, we believe, can be given here as well as in the 
metropolitan schools, if not better. All who have had the oppor- 
tunity —as I am thankful to say I had—of attending, during 
the early period of their time, a good provincial hospital (espe- 
cially if any systematic clinical teaching was carried on), will 
agree with me that it was a great advantage; that they gained 
more from it than they would have done during the same period 
at a London hospital; that they were admitted into closer in- 
tercourse with the patients and the medical officers; were able 
to examine for themselves—to touch, listen, question, watch 
from day to day, and so get more knowledge of, and more in- 
terest in, the cases than they could at a large metropolitan 
an Moreover, they saw cases of all kinds: operations, 
per , for stone, club-foot, cataract, and polypus uteri on the 
same day. Whereas, as is well known, the tendency to spe- 





cialties in London, attended as it is with some advantages, 
has much diminished the variety in the cases admitted into 
any one hospital. And the provincial ordeal fits a student 
admirably to benefit by the further experience afforded in the 
metropolis. It must, too, I think, be admitted that it is a 
decided gain to a man to have studied in more than one school, 
The deficiencies of the one are supplemented by the other. He 
is less likely to be biased by the opinions and practice of in. 
dividual teachers, and better fitted to take wider views, and 
to judge for himself. To commence in Cambridge, and con- 
tinue in London, Edinburgh, or Paris, is, we conceive, a better 
ordeal than to spend the whole period at either place. At 
Addenbrooke’s Hospital very great pains are taken by the phy- 
sicians and surgeons tv make the most of what it affords, and 
to induce the student to make the most of it for himself; and 
we believe that he can scarcely have a better opportunity for 
commencing the practical study of his profession. In this 
view we are confirmed by the almost unanimous testimony of 
those who return to us after working in other schools. 

For these and other reasons, I think Cambridge is right to 
take upon itself the task of commencing the medical education 
of its students ; as it is unquestionably right in not attempti 
to complete it, but in inducing or obliging them to pro 
elsewhere for the last two or three years of their pupilage. 

The additional time and consequent expense required for 
the University degrees must be a bar against the larger number 
of those — whom the res angusta domi imposes the duty of 
selecting the shortest road to earn a livelihood ; but those who 
have been more favoured by the fortune of the world may be 
sure that a good mental and social training is the best purchase 
that money can make. And we may all, especially those of 
us whose lot has fallen in these fair places, well strive to render 
our ancient and noble and richly-endowed seats of learning more 
conducive to the science and welfare and status of our pro- 
fession. 

I am, Sir, yours obediently, 


Cambridge, Dec. 18th, 1865. G. M. Humpnury. 





POOR-LAW MEDICAL REFORM. 
T’o the Editor of Tus LANCET. 

Sir,—I must again crave your indulgence for space to inform 
the Poor-law medical officers that I have prepared the draft 
of a Bill on the subject of Poor-law Medical Relief, and have 
transmitted it to Dr. Henry, the Secretary of the British 
Medical Association, for the opinion of the Poor-law Medical 
Relief Committee of that Society, as the annexed letter will 
explain. 

Since the last publication of the list of subscribers, I have 
received the following sums of money, which I have carried 
to the account of the Association :—Dr. Sankey, Hollingbourn, 
£1; David Skinner, Hollingbourn, 5s.; H. T. Wood, Tavis- 
tock, 5s.; T. Robinson, Cheadle, 5s.; W. Sheppard, Ashford 
West, 10s.; W. Woodward, Worcester, 5s. 

Lam, Sir, yours, &c., 
RicHARD GRIFFIN. 


Copy of a Letter to Dr. Henry, Secretary of the British 
Medical Association, Dec. 5th, 1865. 

My dear Sir,—If the Committee on Poor-law of the British 
Medical Association think they can do anything in the forth- 
coming session of Parliament, I should say no time ought to be 
lost in determining on the steps to be pursued. For this pur- 
pose I send you the draft of a Bill, which, if your printer (at 
the expense of the British Medical Association) would print, 
and forward a copy to each of the Poor-law Committee, they 
might then make their remarks upon it, and submit them to 
you; and if you find we are likely to agree, I should suggest 
that the Poor-law Board be asked to receive a deputation next 
month, and that we should then urge the President to bring in 
a Government measure on the subject. Failing of success 
with the Board, we should endeavour to procure an indepen- 
dent member of some weight in the House to introduce a Bill. 

I am, Sir, yours &., RicHARD GRIFFIN. 


Royal-terrace, Weymouth, 
Dee. 16th, 1865. 


To the Editor of Tur Lancer. 


Srr,—Will you kindly find space in your journal for the 
following remarks, which are addressed to the Poor-law medi- 
cal officers by one of themselves. I would simply ask them if 
they are disposed to allow matters to remain as they are, rest- 
ing satisfied with the small modicum of justice already gained, 
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or do they will that their claims for redress should be perse- 
veringly and ee preferred, as Mr. Griffin proposes ? 
For my own , T fully agree with our chairman, and will 
gladly and hopefully join him in his endeavours to gain for us 
a just and complete recognition of our services. I believe that 

tlemen generally are inclined to take the same view, and 
would, I feel sure, not object to subscribe towards the reform 
fund if they were personally or by letter applied to for their 
contribution. I would beg ail those gentlemen who are of our 
opinion, and think that the movement should be persisted in, 
to notify their willingness and determination by sending a few 

tage-stamps enclosed to Mr. Griffin, at Weymouth, with as 
fittle delay as possible.—I am, Sir, yours truly, 


Amersham, Bucks, Dec. 19th, 1865. Wa. Prowse. 





ON THE NUTRITIVE VALUE OF “EXTRACTUM 
CARNIS.” 
To the Editor of Tur Lancer. 


Srr,—TI was under the belief that your readers had by this 
time been sufficiently enlightened respecting the non-nutritive 
qualities of Liebig’s Extract of Meat. It appears, however, 
that the Baron is of a different opinion; and, since in his 
latest communication he has made such prominent reference 


to myself, I am reluctantly compelled to request the publica- 
tion of the following brief reply. 


Liebig is in error in supposing that I intended to attribute 
to him the assertion—reiterated, however, by so many who 
have written on the subject—that one pound of his extract 
contains all the nutritive properties of thirty-two pounds of 
lean fresh beef. But what he has stated, however, is still 
more astounding, and, to quote the precise words, was as fol- 
lows—viz., that ‘‘one pound” of the extract ‘‘ boiled with a 
few slices of bread, potatoes, and a little salt, is sufficient to 
make broth for 128 men in the field ;” that is to say, that one 
drachm or sixty grains of an article free from all protein prin- 
ciples and fat, and one-fifth part of which consists of water, 
yielding therefore only forty-eight grains of solid matter, with 
the 128th part of the ‘‘ few slices of bread and potatoes,” is 
sufficient for a meal for each man. This statement I hold to 
be utterly and manifestly untenable. The Baron, however, 
repeats it in his last letter, but with this remarkable and sig- 
nificant difference, to which I call special attention : the word 
“few” in the original statement is now omitted, and he writes 
instead ‘‘ with slices of bread and potatoes”—a very indefinite 
expression, and which may mean any amount, either small. or 
large, of those articles. ‘This is a very material difference, as 
of course, with a dozen quartern loaves or so of bread, and a 
bushel or two of potatoes, to one pound of the extract, the 
mess might be made up to then afford a sufficient meal for 128 
men. But Heaven help the poor men taken into the field, 
either to tight the battles of their country or to till its soil, 
fed upon the homeopathic or infinitesimal diet prescribed by 
Liebig. To the right understanding of this question neither 
physiology nor chemistry is required ; nor is it even necessary 
to study Liebig’s ‘‘ Letters on the Laws of Nutrition.” Any- 
body gifted with a little common sense, and guided by the few 
facts just detailed, will be able to perceive the utter absurdity 
and unreasonableness of the assertion advanced by Liebig as 
to the capabilities of a single pound of his extract, although 
fortified with ‘‘ a few slices of bread and potatoes.” 

I must now take exception to the statement to which Liebig 
still adheres—namely, ‘‘that one pound of extract of meat 
contains the soluble elements of thirty to thirty-two pounds of 
lean fresh beef.” This is wholly and manifestly incorrect, for 
his extract does not contain the most important constituent 
of the meat—namely, the albumen, which is soluble in cold 
water ; neither does it possess the gelatine, which is dissolved 
by hot water; and it is likewise free from all fatty or oily 
matter, which is to some extent taken up by the boiling water. 
It does not therefore contain, as affirmed by Liebig, the solu- 
ble elements of meat, but only a portion of them, and those 
for the most part of the lesser importance. 








The directions given in using Liebig’s extract of meat remind 
me very forcibly of the soldier’s receipt for making flint broth, | 
which, with plenty of vegetables and a large piece of mutton, 
no doubt forms a capital nutrient; and the same might be said | 
of Liebig’s extract when prepared with a sufficiency of bread | 
and potatoes, as recommended by Liebig himself, or, in ac- 
cordance with the latest instructions issued, with “a slice of 
hot or cold ham, beef, or mutton, in acup of beef-tea.” With the | 


; me for not havigg had the hea 


Ts these recommendations I cordially concur, although 
fear that but few invalids would be capable of adopting them. 

The admission made by the Baron in the conclu —— of 
his letter is one which should be thoroughly imp upon 
the mind of the medical practitioner in the treatment of his 
patients—namely, that ‘‘extractum carnis does not furnish 
nitrogenous material capable of supplying the daily consumption 
of the animal organism.” 

Were I not tearful of occupying too much of your I 
might make some additional observations upon other points of 
the Baron’s letter. I might remark upon the want of courtesy 
which has characterized them, and upon the very unusual 
proceeding of charging those who differ from him with incom- 
petence, without at the same time producing a particle of evi- 
dence in —- of such a charge. As these are rather personal 
matters I refrain from further comment; observing, in conclu- 
sion, that it must now be obvious to all who have perused this 
correspondence that the statements originally advanced by 
different writers and dealers as to the nutritive qualities of 
Liebig’s extract have been marked by very great exaggeration. 

I remain, Sir, your obedient servant, 
THomas VosrEr, 


Brewer-strect, Pimlico, Dec. 11th, 1865. Analytical Chemist. 





THE FEVER AT THE LONDON ORPHAN 
ASYLUM, CLAPTON. 
To the Editor of Tur Lanokt. 


Srr,—In your report on the outbreak of fever at the above 
asylum, published in Toe Lancer of the 9th inst., p. 658, you 
endorse a statement which has been made, I believe on most. 
insufficient grounds, that ‘‘a mass of decaying organic matter 
in the field behind the asylum we have little doubt was the 
exciting cause of this outbreak.” Now, as I hold an entirely 
different opinion, I trust. you will afford me an opportunity of 
stating my reasons. 

In the rst place, it is agreed, I believe, by all that the out- 
break must have been excited by some cause not in operation 
in the early part of October last. Now this argument settles 
the question against the heap as an exciting cause; for the 
heap was situated 450 feet from the infirmary, was deposited 
there many months since, was composed of stable-manure and: 
cow-dung, was without smell, and nearly covered with grass. 
There was a pit for liquid manure near it, which smelt when 
stirred, but not otherwise. ‘The proprietor of the land removed 
the heap last week, against the opinion of Mr. Hovell and my- 
self. Dr. Jenner wrote his opinion as to the influence of the 
heap without seeing it, or knowing its distance from the build- 
ing, on the statements made to him in the asylum. 

The sanitary circumstances connected with the outbreak are 
as follow:—A bout nine or ten days before the first case occurred, 
a most offensive smell was observed by the children on going 
into the dining-rooms, which they thought was caused by 
stinking meat. My attention was drawn to the heap about. 
the 15th of November by a letter from Mr. Rogers, the secre- 
tary. I called at the asylum the day after receiving it, and 
stated my belief that the heap had nothing to do with the out- 
break. Abcut a fortnight afterwards, finding that it was gene- 
rally believed to have been excited by the heap, I made a care- 
ful inspection of the asylum, and found the pipes carrying off 
the rain-water from the roof to communicate with the sewer, 
and to be untrapped; also, that there were two un 
sink-stones; a badly-constructed and ill-kept urinal in the 

ard, used by more than 200 boys; a trough filled with water 
bor receiving the feces, which was only flushed once a week ; 
a watercloset, like a trough, with eight or nine uncovered 
seats; and a large, long urinal, used as a night-closet, opening 
into one of the large rooms. [ was likewise told that a drain, 
running under the asylum, had been nearly choked up, but 
was cleaned out about a month ago. 

Now I leave you to judge how far the heap of manure, or 
the defective sanitary arrangements, are to be blamed as the 
exciting cause of the epidemic. I consider it necessary that I 
should write this, as a great deal of blame has been thrown on 
removed. I believe that the 
refuse from some manufactory has been — into the sewers, 
and the effluvium has found its way out by the untrapped rain- 
water pipes and sink-stones, and excited the outbreak. At 
any rate, I consider the outbreak to have been caused by sewer 

I am, Sir, yours obediently, 

Dec. 12th, 1865, Joun W. rrr, M.D., 

Medical Officer of Health for the Hackney District. 
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A RECLAMATION. 
To the Editor of Tue Lancet. 

S1r,—I appeal to your honour, and beg of you to publish in 
your estimable journal the following reclamation. 

In an article of your journal (Aug. 19th, 1865) it was said that 
Dr. Lockhart Robertson had forwarded to you an interesting 
paper on the condition of the insane patients of two asylums 
belonging to the Department of Seine-Inférieure, but that 
owing to heavy demands on your space you could not print it 
entire. The extract you gave of it sufficed to show that Dr. 
Lockhart Robertson had been led into a mistake, for it was 
impossible that in the space of half an hour, during which he 
joined the members of the Congress who visited Saint-Yon 


Asylum with me, that he could see and appreciate all the | ° 


painful details that he favoured you with, such as patients 
with the struit-jacket on, deprived of nutritive food and alcohol, 
to subdue their iacal excitement, wooden and cumbrous beds, 
want of proper care and cleanliness, ill-ventilated and dirty 
rooms, &c. He stated, moreover, that two females suffering 
from nymphomania had been secluded for two years, &c. 

All these assertions are errors, or at least great inaccuracies. 
In comparing Saint-Yon with Bethlehem, Dr. L. Robertson 
commits a scientific anachronism ; since a distinguished mem- 
ber of the House of Commons said, in 1815, that ‘‘if ever any 

blic establishment has covered England with shame, it is 
Bethichem Hospital ;” since also, from the time your great 
Conolly reformed your asylums, there is no Bethlehem in 
either England or ce. 

All a hysicians who have visited the Continent 
have confirmed this progress ; and if Saint-Yon is one of those 
old asylums that cannot serve as a model, it is so far useless 
to throw at it the last stone, for our Department intends lay- 
ing out the sum of four millions of francs to build a new one. 
It was also perfectly useless for Dr. L. Robertson to find fault 
with our establishment by laying the blame on our provincial 
governor and the old stupid sisters of our asylum. 

I have not to defend our sisters, whose devotedness and 
charity all nations, Catholic and Protestant, know how to ap- 
on? The English army has learned to know them in the 

imea, aye A one may differ in opinion on the advantage 
of having in asylums sisters of charity, instead of nurses, to 
attend to the patients ; but a physician is little excusable (I 
refer the matter to my colleagues of the British asylums) in 
an oe of such words towards women who devote their 
whole life to the greatest of all unfortunates. The expressions 
employed by Dr. L. Robertson will profoundly hurt all the 
physicians of the hospitals in France, all of which have sisters 
of charity attached to the service of the patients. 

I also, Sir, have visited several British asylums. I have 
been on intimate terms with the most eminent reformer of 
or country, the venerable Dr. Conolly. I could also, if I 

wished it, have criticised, for nothing is perfect in this 
world. But I only noted the good, knowing by experience 
how very difficult it is to inaugurate improvements ; I mean 
that, before blaming and condemning, one must have seen 
with one’s own eyes, and have examined things with an im- 
partial spirit. 

I will not, Sir, trespass ny | longer on the space reserved to 
me by your kindness. Dr. L. eben will probably think 
it a duty to place before the eyes of the readers of the Journal 
of Mental Science the précis of the present case, by inserting 
entire the paper of which you have given but an extract ; then 
we shall have the advan of knowing his thoughts, and of 
being able to answer him rightly. 

I have the honour of being, Sir, with the greatest respect, 
your most humble and devoted servant, 





Moret, 
Chief Physician of Saint-Yon Asylum, Seine- 
Inférieure, Corresponding Member of the 
Medico-Psychological Association of the 


Rouen, 
Nov. 17th, 1865. United Kingdom. 


Mateaieye’s Successor.—The death of this gifted 
n has given rise to a change among the professors of the 
Paris faculty. M. Denonvilliers, who occupied the Chair of 
Surgery, mp pe Malgaigne as potas of operations and the 
management of su apparatus ; and the Chair of Su 
has been given to ML Richet, well known, for the last omy 
vears, as an excellent scientific and practical surgeon. 











Bidical eto. 


Royat CoLLece or SurcEons or ENGLAND.—The 
following Members of the College, having undergone the neces- 
sary examinations for the Fellowship on the 21st and 23rd ult., 
were reported to have acquitted themselves to the satisfaction 
of the Court of Examiners, and at a meeting of the Council on 
the 14th inst. were admitted Fellows of the College :— 

Bell, James Vincent, M.D. St. Andrews, L.R.C.P., High-st., Rochester 
diploma of membership dated April 11, 1861. 
James, John, Princes-street, Leicester-square ; July 26, 1847. 
Lanchester, Hen. Thos., M.D. Lond., George-st., Croydon ; April 16, 1861. 
Ludlow, Ebenezer, M.B. Lond., Royal Infirmary, Bristol; May 7, 1862, 
ae A Mason, L.R.C.P., Bernard-street, Russell-square; 
Mason, Robert, Thomas-street, Woolwich ; Feb. 11, 1948. 
Moreton, James Earl, Tarvin, near Chester; April 11, 1853. 
Schroeder, He: Sach l'Edward, Army; July 26, 1852. 
Smith, William Johnson, Wisbeach ; May 3, 1862. 
Williams, Joseph, Brentford; Feb. 27, 1857. 

The next examination for the Fellowship will take place in 
May, 1866. 

There will be a preliminary examination in Arts for the 
diploma of Member next week. 


ApoTHecaRiEs Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 14th inst. :— 

Bobart, William Matthews, Wilmot-street, Derby. 

Cooke, George Richard, South Belgravia, 8.W. 

Davies, Nathaniel Edward, Llanrwst, North Wales. 

Edwards, Joshua Price, Tunstall, Staffordshire. 

Hump s, John, Cheltenham Branch Dispensary. 

Perkins, John Shirley Steele, Exeter. 

Philpot, Charles William, King’s College Hospital. 

Wright, John Harrington, Lower-road, Woolwich. 
The following gentlemen also on the same day passed their 

examination :— 

Adcock, Charles, Queen’s College, Birmingham. 

Stanger, William, Guy’s Hospital. 

Willcox, Robert Lewis, King’ 's College Hospital. 

Royat CoLieces oF PuHysiciANs AND SURGEONS, 
EprnsurcH.—At the November sittings of the Examiners in 
General Education of the above Colleges, the gets gentle- 
men obtained certificates of having the preliminary 
examination in General Education. ose marked * gave in 
papers of superior merit. 

Brass, Joseph F. W., Kirkwall. Lennon, John, Gl iW. 
Campbell, Archib., Perthshire. Macdonald, John W., Nova Scotia. 
Crole, J. Bremner, Edinburgh. M‘Lean, David, Nova Scotia. 
Davidson, John Kerr, Wick. Malcolm, Donald, Wick. 

Gillies, John, Isle of Skye. Morris, William Jones, Liverpool. 
Grieve, Archibald, Langholm. Nicholson, Francis Cobham, Aus- 





Gowan, Peter, Markinc tralia. 
*Higham, ag Glasgow. Renshaw, Wm. Agar, Lancashire. 
Hunter, Jas., Peebles. Riley, Wm., Warwickshire. 


Hunter, John Gulland, India. 
Jackson, Christoph., Jamaica. Sutherland, John A., Wick. 
Jackson, R. A., caster. Williams, Josiah, Swansea. 
Tue CoLtitece CALENDAR.—From the last annual re- 
rt of the Royal College of Surgeons, which appears in the 
-sadae # ange a a Calendar instead of a List as Soctehes it 
seems that during the collegiate year there have been six- 
teen meetings of the Council, and no less than fifty-four of 
the Court of Examiners, during which time 17 mem 
have passed for the Fellowship, and 3 have been rejected 
for twelve months. For the Primary or Anatomical and 
Physiological Examination for membership 366 passed, and 
131 were referred for three months. For the Pass or Surgical 
Examination 402 passed, and 60 were rejected. During the 
year 12 assistant-surgeons presented themselves for exami- 
nation for promotion to the rank of naval surgeon, of whom 
8 were reported to the Admiralty as having to the 
satisfaction of the Court, and 4 were referred to their pro- 
fessional studies for a period of three months. The Board of 
Examiners in Midwifery have had three meetings, and have 
39 candidates, and rejected J. The a of joe ay 
in Dental Su have passed only 4 candidates during the 
year, and here | 2. Since the institution of the Fellowship 
it appears that 116 candidates have passed the preliminary ex- 
amination in Classics, Mathematics, and French for that honour- 
able distinction. The father of the Council and Court is Mr. 
Lawrence, who appears to have been admitted a member of the 
College so long ago as Sept. 6th, 1805, and who is consequently 
in his eighty-third year. The oldest officer of the College is 
Mr. T. M. Stone, who appears to have been appointed assistant 
Librarian thirty-three years ago. ‘Three members of the Court 
of Examiners have each filled the President’s chair twice— 


*Smith, Edward, Arbroath. 
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viz., Messrs. Lawrence, South, and Luke; Mr. Lawrence has 
been a member of the Court since 1840, just a quarter of a 
century ago; Mr. South was elected in 1848, and Mr. Luke 
in 1851. 


CotteciaTE Sratistics.— From the last report, 
which has just been published, of the annual —. and 
expenditure of the Royal College of Surgeons of England, it 
appears that the former amounted to £11,634 4s. 8d., derived 
principally from the examinations for the diploma of member, 
which produced £8896 10s, Elections to the Fellowship pro- 
duced £336 10s., whilst examinations for that distinction 
yielded only £115 10s, The rent of the chambers adjoining 
the College amounted to £690 15s. 8d.; this item will no doubt 
be considerably increased next year by letting the residence of 
the late Secretary. There ap a very serious diminution 
in the income arising from the examinations for the Dental 
diploma, which, in the last report, was set down as amounting 
to £924, whereas, in the statement now before us, it appears 
as yielding only £42, a falling off of £882. There is a diminu- 
tion in the Midwifery licence fees of only sixteen guineas; the 
amount received in the last Collegiate year was £121 lés. 
against £138 12s. of the preceding year. The dividends on 
investments in Government securities amounted to £1194 3s. 
The disbursements amounted to £12,085 18s. 2d., being an 
excess over the receipts of £451 13s. 6d. The largest item 
under this head was for salaries and wages, which amounted 
to £3208 13s. 8d. The Court of Examiners received £3059 14s. 
As the fees received for the Midwifery and Dental diplomas 
were small, so likewise were those paid to the examiners in 
those departments, the former receiving £58 16s., and the 
latter only £31 10s. The Government received £364 9s. for 
diploma stamps, and £752 4s. 6d. were paid for taxes and 
rates. The pensions now amount to £307 13s. 


Leeps Branca or THe Lapres’ Sanitary Asso- 
ctaTIoN.—The first annual meeting of this branch was held in 
the Philosophical Hall, on Monday last, when a large audience 
were present, the Lord Bishop of Ripon in the chair, supported 
by the Vicar, the new Canon Attay, Colonel French Gascoigne, 
Dr. B. Richardson, F.R.C.P., London; Dr. Allbutt, Leeds ; 
Mr. Smith, F.R.C.S. ; Colonel Francis, Mr. Ikin, and several 
inflaential ladies and gentlemen, and the leading clergy, &c. 
The hon. secretary, Mr. Ikin, read the report, showing the 
operations and utility of the branch ; it also referred to the 
present defective sanitary condition of Leeds, and made several 
practical suggestions to lessen, if not remove, the evils now 
existing. It recommended the appointment of a medical officer 
of health, and urged that some independent, efficient, scientific 
gentleman (not a local practitioner) should be fixed upon. The 
Corporation of Leeds were urged to take active measures to 
lessen the undue mortality now existing, and co-operation of 
all parties with the authorities was recommended. Letters 
were read from the Earl of Shaftesbury, the Hon. Wm. Co q 
M.P., and other influential sanitary reformers, expressing their 
interest in the cause, and their t at not being able to be 
present. The Bishop of Ripon (Bickersteth) formerly a clergy- 
man of St. Giles’s, London, made a most telling and excellent 
speech, and referred to his previous sanitary labours in the metro- 

lis; and a more appropriate address has seldom been delivered. 

. Richardson, who attended the meeting at the express invi- 
tation of the branch, spoke of the difficulties sanitary reformers 
and societies had always at first to contend against, and on the 
apathy of the public, till panic aroused them to action. He 
referred to the objects of the present association, and alluded 
to several important points, such as the removal of the sick, and 
their conveyance from their homes to the hospital ; the danger 
of communicating diseases from laundries where clothes are 
indiscriminately collected ; and the great need of a better class 
of work-rooms, especially for sempstresses and others. He saw 
no reason why Leeds should not become as healthy as any 
other town in England, for it was advan usly circum- 
stanced, and had ample opportunities of making sanitary im- 
provement. The meeting was a highly successful one, and 
cannot fail to produce good results. 


Tae Riser Prize or £400.—This prize, founded 
by the late eminent surgeon of Turin, is to be bestowed, every 
sixth year, to the best printed or manuscript work ome 
the relation of the greatest improvement in surgery eff 
during the period. (We t te from L’Union Médicale ; 
but it is plain that the relation must, of course, be made by 
the introducer of the improvement.) The Academy of Turin 
has to award the prize this year for the first time. It may 
easily be imagined that the competitors are very numerous ; 





but the committee, appointed by the Acadamy, have decided 
that none of the sent in deserves the prize. Seven of 
these, however, are mentioned as having some claims; and 
a meh 
rmeaux, of Paris; and Sperino, o! in, eq! Sim: 
of Edinburgh ; Borelli, Cortese, and Marey, equal. This re- 
port was discussed on the 17th ult., and the verdict of the 
Academy will soon be known. 

Storer, the medical assistant who was awaiting his 
trial for poisoning Miss Blake, committed suicide last week 
in Salisbury gaol. 

Tue Assautt ON Hunter.—The December Ses 
sions of the Central Criminal Court began on Mozday, and one 
of the first cases brought forward was the trial of the two 

oung men Jones and Merrick for the assault on Dr. Hunter. 
it be remembered that Merrick was the husband and 
Jones the brother of the young woman whoc Dr. Hunter 
with assaulting her, and that they went to Dr. Hunter’s house 
and inflicted on him personal chastisement for the alleged out- 
rage. The circumstances of the assault were fully proved, 
and -, ae pl i sae ap Dis oath oe Se the 
charge brought against him. jury returned a verdict of 
common par A against both. Sentence was deferred. 

Forcine Trape Marxs.—John Potter Sergeant, 51, 
and John Sutton, 29, described as pleaded guilty to 
forging the trade-mark of Broad and Sons, pianoforte 
me od Sentence, two months’ imprisonment. Sutton em- 
phatically protested that he had paid the cost of the prosecu- 
tion, £150, and that he was induced to plead guilty on the 
understanding that he would be di on his recogni- 
zances. This was denied by the prosecution ; and the learned 
judge said he could not notice such a statement after the pleas 
of the prisoners. It would be highly culpable if such compro- 
mises were made. The prisoners were then removed, Sutton 
protesting his entire innocence. 

IsteE or Wicut Mepicat Boox Socrery.—The 
twentieth anniversary meeting of this Society was held at the 
York Hotel, Ryde, on the 6th inst., after which the members 
dined together, and as a means of Sere et at this 
period of the year, the second object of the Society—namely, 
— —— of aney Deere, ote members of 

em rofession,” gentlemen of the ession through- 
out the islam wy = invited to join. The Rociety y in . v 

rosperous state, pnt Sea > e library 
a conten with the Society contains upwards of 250 
volumes. Officers elected for the ensuing year :—D. Beaton, 
M.D., Treasurer ; Alexander Davey, M.1D)., Hon. Sec. 








Obituary. 


EDWARD WILLIAM TUSON, ESQ., F.R.C.S. 


Ow the 10th ult. there passed away from amongst us one 
who, for the first twenty-five years of his professional career, 
promised to rise to the highest public position in the medical 
world ; but who, for the last fifteen years of his life, was— 
from circumstances to which we shall allude—little known 
beyond the range of his private practice. 

Edward William Tuson was born on the 25th of March, 
1802, being the son of John Tuson, an eminent general prac- 
titioner istenden. He commenced his medical studies under 
the auspices and at the little school of Mr. Carpue, in Dean- 
street, Soho, where he immediately devoted himself to the 
study of anatomy. He subsequently entered as a pupil to the 
Middlesex Hospital ; and it was whilst he was house-su 
at that institution that he published, at the age of twenty-two, 
his work on Myology, a series of plates superposed, sh 
the different layers of muscles in situ, with their origins anc 
insertions. The importance of this work can scarcely be esti- 
mated by the student of the present generation. Those were 
the days of studying anatomy under difficulties—days when 
subjects were chyte be obtained at the private schools through 
the agency of the resurrection men ; and those who ever took 


an active part in such matters but too well remember what 
dealings with such men entailed. 

After passing the College in 1825, Tuson became a lecturer 
on his favourite subject—anatomy, es a small way 
in a room at the Gerrard-street Dispensary, Soho. An anec- 
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dote’ concerning his first pupil deserves mention, as illustra- 
trating the energy and perseverance of the young aspirant to 
anatomical fame, as well as reflecting t credition Sir Astley 
Cooper, the then President of the College. It is necessary to 
premise that this was in the year 1826, before any reforms 
were introduced in the mode of examining candidates. Each 
examiner used to take one, and either to pass or reject him at 
his pleasure. The eccentricities and vagaries of some of the 
examiners were a constant theme of amusement in the schools ;* 
and the ‘‘dodges” resorted to by knowing candidates not to 
oe Mr, ‘‘this” or Mr. ‘‘ that” must be well remem- 
many. Tuson’s pupil went uP, and was ‘‘ plucked.” 
with the pupil’s competency, he fancied that this was 
an attempt to put him down ; and he immediately called upon 
Sir Astley, and plainly told bim what he thought, and as 
plainly that he was resolved to persevere in the course he had 
adopted in spite of all opposition. Sir Astley received the 
lecturer with his wonted affability and kindness, and 
instead of any rebuff or supercilious remark, advised him to 
persevere in his efforts, and promised him his support. 

Tuson soon removed from Gerrard-street, taking the School 
of Anatomy in Little Windmill-street, which Dermott had 
vacated, and where, with able coadjutors, he had a flourishing 
school. In 1830 (?) he successfully contended against Mr. 
Shaw, Sir Charles Bell’s brother-in-law, for the office of 
assistant-surgeon to the Middlesex Hospital ; and on the re- 
signation of Sir Charles he was elected surgeon. On the 
formation of a medical school at the Middlesex Hospital Tuson 
joined it, bringing with him his own school, and thus contri- 

i 'y to its success. In the interim he had published 
the ‘‘ Students’ Compendium of Anatomy ;” a work on 
Hernia, on the same principle as the Myology; and sub- 
os a treatise on Spinal Curvature, and one on Cancer. 

t would be useless at this distance of time to go into the 
details of the causes which led in 1847 to the resignation of all 
the surgical staff of the Middlesex Hospital in order to compel 
his retirement. That he acted indiscreetly in the matter of 
some school fees it were folly to deny ; but that the Weekly 
Board should have allowed his strictly private affairs to be 
discussed by them, and made the vehicle of injuring his pub- 
lic character as a surgeon, is a proceeding rarely sanctioned 
amongst honourable men. ‘The fact, too, that his adversaries 
were compelled to bring an — royal duke, who had never 
attended a board before, to bolster up their cause, speaks 
volumes. From that day Tuson ceased to be a public man. His 
ardent ambition had been crushed, his position blighted, his 

destroyed. 

s a lecturer Tuson adopted the descriptive and catechetical 
style ; he never attempted to be eloquent—his aim was to 
teach. As an operator he was neat, skilful, and prudent. In 
his after-treatment he was indefatigable—he never gave a case 
up, but persevered against all odds ; his maxim was, ‘‘ While 
there is life there is hope.” In character his unselfishness 
was only exceeded by his good nature; his only fault being 
a want of thought for himself and his own interests. He was 
for many years a Fellow of the Royal and Linnean Societies, 
but did not contribute to either. 





MEDICAL VACANCIES. 


Central London Ophthalmic Hospital—i'wo Assistant-Surgeons. 
Fulham Union (Walham-green District)—Medical Officer. 
Leominster Union—Medical Officer of the Workhouse. 

North Wales Counties Lunatic Asylum—Assistant Medical Officer. 


MEDICAL APPOINTMENTS. 


. C. Atuzgy, L.R.C.P.Ed., has been elected Medica! Officer and Public Vae- 
cinator for the newly-formed Western District of the Durham Union. 
G, A. Brown, M.R.C.S., has been appointed House-Surgeon to the General 
I , Sheffield, vice Mr. A. L. Fernandes, resigned. 








* The following anecdote will illustrate this :—G. B——, a man thoroughly 
competent, but of a dry, caustic humour, went up for examination, and was 
before Sir William Blizzard. Now it happened that G. B—— could 
nothing without a pinch of snuff; and as the ¢ ination p ded 
es became more went, till at last Sir William said, sternly, “I will 
rouble you to put that snuff-box in your pocket, Sir.” G. B—— at once 
complied, but shortly after he pulled his great Seotch mull out of his pocket 
and coolly took his pinch. This was too much for Sir William, who im- 
mediately rejected him. G. B——, nothing daunted, rose, and addressin 
the President, “to call a court.” This was a privilege which al 
candidates then fpossessed if dissatisfied with the fiat of any individual 
examiner ; but it was, as may be readily supposed, rarely resorted to. When 
the other examinations were over, G. 3—— was cailed in and placed before 
the whole court for examination. The President put a moderately difficult 
question, which was answered rn and well. Abernethy then said, 
“Now, Sir, give us the nerves of the whole body.” G. B—— went through 
them quietly, and so steadily that when he had finished Abernethy was heard 
to mutter, “He must be ad—d fool who would reject you.” It is needless 
to add that G. B—— passed. ’ 








G. Browntne, M.R.C.S., has been appointed Certifying Factory Surgeon 
the District of Oughtibridge, near Sheffield. 7 - 

Mr. H. CuameBerrs has. been appointed Dispenser at the Workhouse of the 
Southampton Inco ation of the Poor. 

C. C. Cocks, M.D., has n elected Medical Officer and Public Vaccinator 
for the Perr» District of the Ross Union, Herefordshire, vice J. B, 
Mason, L.R.C.P.Ed., whose appointment has expired. 

W. Danret, M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
cinator for the Wareham No. 2 District of the Wareham Union, Dorset- 
shire, and Medical Officer to the Wareham and Purbeck Union House, 
vice E. Mercer, M.R.C.S.E., resigned. 

P. W. Ditton, M.D., Medical Officer and Public Vaccinator for the Carriga- 
hoit Dispensary District of the Kilrush Union, Co. Clare, has been ap- 
pointed also trar of Births, Marriages, and Deaths. 

T. O. Duprreup, M.D., has been elected Surgeon to the Kensington Dis- 
— vice W. B. Hemming, M.R.C.S.E., resigned. 

C. Evans, M.D., has been Pathological Registrar to King’s College 
Hospital, and Curator of the Anatomical Museum at King’s College, 
vice A. J. Pollock, M.D., resigned. 

G. P. Gorpsuirn, M.R.C.S.E., has been appointed Medical Officer for the 
eng and ~ ee District of the rd Union, vice T. H. Barker, 


W. R. Grovz, M.D., has been appointed Medical Officer for the St. Ives 
District and the Workhouse of the St. Ives Union, Huntingdonshire, 
vice G. L. Girling, M.R.C.S.E., resigned. 

J. Hurcuinsoy, F.R.C.S., has been appointed Surgeon to the Hospital for 
Diseases of the Skin, Blackfriars. 

T. S. Hurcainson, M.R.C.S.E., has been appointed Medical Officer for Dis- 
triet No. 3 of the Hollingbourn Union, Kent. 

A. Invawe, L.R.C.S.L., has been elected Medical Officer and Public Vacci- 
nator for the Irvinest Disp y District of the Irvinestown Union, 
Co. Fermanagh, and Medical Officer to the Workhouse, vice G. Irvine, 
M.D., deceased. 

J. T. Jonzs, M.R.C.S.E., has been appointed Medical Officer for the Ec 
ton District of the Chesterfield Union, Derbyshire, vice W. 8. 
M.R.C.S.E., resigned. 

A. Marswautt, M.D., has been appointed Medical Inspector of Army Recruits 
for the District of Kilmarnock, vice J. Thomson, L.F.P. & 8. Glas., re- 


sijyned. 

G. Nayuzr, F.R.C.S., has been appointed Assistant-Surgeon to the Hospital 
for Diseases of the Skin, Blackfriars. 

A. L. Psacock, M.R.C.S.E., late Resident Medical Officer at the St. M: 
bone General Dispensary, has been elected Medical Officer and 
Vaccinator for the Church-Stanton District of the Taunton Union, vice 
N. G. Mercer, M.D., resigned. 

T. T. Prox, M.D., has been elected Physician to the Sunderland Infirmary, 
and to the Seaham Harbour Infirmary. 

R. Roons, L.A.H. Dub., has been elected Apothecary to the Listowel Dis- 

msary District of the Listowel Union, Co. Kerry, vice C. R, Cooper, 
.A.H. Dub., deceased. 

W. Kyi1ont Truves, M.R.C.S., late House-Surgeon to St. Thomas’s Hospital, 
has been appointed Resident Surgeon to the Royal National Hospital 
for Scrofula at Margate. 

J. Youre, M.D., has been appointed Consulting Physician to the Ayr, New- 
ton, and Wallacetown Disp y and Fever Hospital, vice C. F. Sloan, 
M.D., deceased. 

Dr. T. W. Damanr informs us that the statement published in Taz Lancer 
of the 16th inst.—that he was elected Medical Officer for District No. 3 
of the Aylsham Union, &c.—is incorrect, as he has not applied or been 
appointed to anything of the kind.] 


Dirths, Mlarriages, and Deaths. 


BIRTHS. 


On the 8th inst., at Union-street, Aberdeen, the wife of W. Keith, M.D., of 
Easter Muchills, Aberdeenshire, of a daughter. 

On the 12th inst., at Cheltenham, the wife of J. S. Kilgour, M.D., of a son. 

On the 12th inst., at Montpelier-road, Brighton, the wife of Almeric W. 
Seymour, M.D., of a son. 

On the 14th inst., at Montague-place, Russell-square, the wife of R. Southey, 
M.B., of a son. : 

On the 14th inst., at Farnborough House, Upper Sydenham, the wife of F. A. 
Stutter, M.D., of a daughter. 

On the 15th inst., at Wragby, Lincolnshire, the wife >t J. D. Wrangham, 
M.D., of a daughter. wi 

On the 16th inst., at Islington, Liverpool, the wife of Dr. H.p, Watters, of a 


daughter. 

On the loth inst., at New Bridge-street, Newcastle-on-Tyne, the wife of Dr. 
Manford, of a daughter. 

On the 18th inst., at The Middle House, Mayfield, Sussex, the wife of Henry 
Harland, M.D., of a daughter. 

















MARRIAGES. 


On the 9th inst., at St. Mary’s Church, Woolwich, George Daniel Harding, 
M.R.C.S.E., to Grace Dowie Gunner, widow of the late Albert Gunner, 
Feq., and only daughter of Capt. Elliott, R.A., and Adjutant of the 14th 
Kent Artillery Volunteers.—No Cards. 

On the 14th inst., at St. Stephen’s, Westbourne-park, A. J. Tapson, M.3., of 
Gloucester-gardens, Westbourne-terrace, to Eliza Rannie, widow of W. 
M‘Killigan, Esq. 





DEATHS. 


On the 14th inst., at Southampton, H. R. 8. Ridsdale, M.R.C.S.E., late Sur 
m H.M.’s Ship “ Mersey,” 28. ; 
On the 15th inst., Richard Formby, M.D., of Shorrocks-hill, Formby Point, 
Liverpool, aged 75. 4 
On the 16th inst., W. Harris, Surgeon, of Wellin on-road, Stoke Newington, 
formerly of Bolsover, Derbyshire, late of King William-street, City, 


@ sntondowt 











aged 67. as ade 
On the 17th inst., Edwin Wing, M.D., late Resident Physi: P 
of the Genera! Lunatic Asylum, Northampton, aged 47. 
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NOTICES TO CORRESPONDENTS. 


[Duc. 23, 1865. 72] 














Go Correspondents, 


Taz Commisston on CHOoURRA. 

@svERAL correspondents have inquired whether the English Commissioners 
for the Cholera Conference at Constantinople have been appointed, and 
urging the necessity of selecting practical and experienced men. As yet, 
we believe, no appointments have been made. The names of several gen- 
tlemen present themselves as most fitted for the office; amongst these are 
Dr. Greenhow, Dr. Gavin Milroy, and Dr. Sutherland. 

X. Y.—1. Heath’s Practical Anatomy.—2. Kirkes’s Physiology, or Shea’s 
Outlines.—3. Erichsen’s Surgery and last edition of Wharton Jones for 
Syphilis and Diseases of the Eye. 

Mr. J. Johnson.—We do not publish articles which are rejected by other 


. 





Mezprcat Assistants. 
To the Editor of Tax Lanorrt. 

Sre,—Pray allow me a few words in reply, and I will not trouble you again 
on this subject. 

I am truly sorry that any circumstances should have compelled “ L’Altro 
Lato” to remain in such a situation as he describes for so long a time as 
eighteen months. He appears to have honourably performed “ the “uties he 
undertook” so far as he was permitted, and naturally and justly co —_{ains of 
awant of similar good faith on the part of his employer. In _ .s I fully 
agree with him, merely remarking that some services commonly performed 
by assistants only become menial according to the spirit in which they are 
exacted by the principal or performed by the assistant. His sneer at me 
about “courtesy” and “liberal permission for recreation” I do not under- 
stand. Having fairly stated previous to engagement what services I re- 
quired, what salary I would give, and under what circumstances I would in- 
crease it, I endeavour (however imperfectly) to guide my conduct to my 
assistant by the golden rule of doing as I would be done by, and expect in 
return that he should be actuated by the same rule. 

“Medicus” is strongly in contrast with the above, and does rot complain 
of any infringement of the mutual terms on the part of his principal. I 
repeat, if “Medicus” or his friend undertook to walk every day from his 
branch to his principal's surgery, let him honestly perform his engagement, 
ifit is only to report that he has nothing else to do. If he engaged to dis- 
pense, let him do it without grumbling, whether it be a bottle or two for his 
principal’s family or more. Indeed, if his di ing is ly confined 
to one or two bottles, he surely can have little reason to complain of the 
“drudgery.” He must have abundant time to improve his mind by study, 
and, if engaged in a branch practice, must be his own master many hours out 
of the twenty-four, especially in summer time. The statement of his friend 
or himself having to walk from his branch to his principal's surgery “a dis- 
tance of some miles,” and being required to do this “several times a day,” is 
surely an exaggeration. If this has ever occurred, and “Medicus” brings it 
forward as a charge against his principal, he should state the exact distance, 
and the number of times he has been required to walk it in one day, and the 
aumber of days in a month or year in which walking attendance has been re- 
quired more than once ; the average daily number of miles he has had to walk 
on his employer’s business, and also what distance he undertook to walk be- 
fore he was engaged. In general practice this “drudgery” must be done by 
some one, and by an educated some one too; and if a principal from any 
reason prefers not to do it himself, he pays an assistant, and naturally expects 
it done for him (whether much or little) without grumbling. Does “Medicus” 
expect his my to engage him to dispense, and yet do the “ drudgery” 
for him, while he (“* Medicus”) takes his siesta by his own fireside? “Medicus” 
should take out his M.D., and — as a pure physician on his own account, 
and I hope he may be able to keep a brougham to save his poor feet. When 
a assistant, with little or no means beyond his salary, chooses to marry and 
have a family, he must expect to be poor; and if he undertake specified 
duties, and obtain a salary at their market value, however capable he may be 

of performing the higher duties of his profession,” heshould know better than 
question, without very good reason, the honour of his principal, who tells 
him that, in addition to its being the market value of the services he requires, 
it is as much as he can afford to give. Would it improve the prospects of 

Medicus” and his fellow-assistants if a principal and his fellows of moderate 
practice did without assistants? I think not. Where an assistant in such 
case, by his own intrinsic worth and perseverance, largely increases a prac- 
tice, he may depend, with very few exceptions, upon receiving his fall share 
of the benefit, either by way of increase of salary or partnership; but let his 
Principal have a share also. In a partnership under the old law, the prin- 
cipal has everything to lose; the assistant nothing, unless himself a man of 
some property. Let assistants take care to prove their moral worth as well 
4s their professional copedity. and the subject of partnership will naturally 
arise in suitable cases, and let them never undertuke duties which they do 
not make up their minds rent 8d to perform. 

am, Sir, your obedient servant, 
December 18th, 1965. - , 





A Pruvcrrat. 


B Flat appears to have done nothing calling for the severity which has been 
exercised upon him. He will commit no breach of faith in establishing 
himself as he proposes. This opinion, however, is given on the supposi- 
tion that the whole of the facts have been stated. 

B.C. 8—Yes, 

Piz should order the ointment to be mixed and rubbed up with about a 
— of lard, and the inconvenience alluded to will not be expe- 





Unorastne Vomrrina. 

To the Editor of Taz Lancet. 
8rm,—I have under my care a case of malignant disease of the uterus, with 
¢onstant vomiting, but no pain. I have administered internally, effervescing 
cham 1e, soda-water, ice, and all the sedatives out of the Pharma- 
copwia that I can think of, as well as the external application of ice and 
‘ounter-irritants to the epigastrium, but without any result. Can, 
therefore, any of the readers of your well-known journal kindly suggest to 
me any other mode of treatment founded upon facts? In doing so they will 

fer a favour upon, Yours obediently, 

> . A Counter Paraoritionzs. 


Biblioyrapher—The term “malignant” should not in our present state of 
knowledge be regarded as absolutely equivalent to “cancerous.” Reeur- 
rence, in spite of i gical , with risk to life, may be 
said to characterize malignancy. For a growth to be cancerous, it must 
possess the morbid anatomic signs of that structure. 

Scabies.—The sulphur-bath is the most efficacious mode of treating it. 





Tue Navat Meprcan SEervicgs. 
To the Editor of Tux Lancnrt. 


Srr,—As the medical officers of the navy have at last got a Committee to 
examine into their grievances, I hope I shall not be deemed too bold if I 
venture to offer a few estions. 

I think the question of leave on full pay should be prominently brought 
forward, as in this respect we and indeed all naval officers labour under great 
disadvantages when compared with our military brethren. To illustrate ny 
position, I may mention that after a commission of perhaps five years, whi: 
may be entirely spent in the tropics, naval officers, instead of getting leave, 
are put on half pay till it is their Lordships’ pleasure to employ them. To 
com more particularly the naval medical service with that of the army, I 
shall mention one most flagrant instance. Assistant-surgeons in the army, 
serving on the West Coast of Africa, serve there only about a year con- 
tinuously, have fair allowances, have almost a certainty of civil appointments 
under Government, and g lly the poly of private practice, which is 
sanctioned by the authorities. For every day they serve in Africa they have 
a day’s leave in England on full pay, and get allowances in England for lodgings 
and servant. Besides this, their service in Africa counts double, so that they 
are generally promoted after five years’ service, three only of which are served 
in Africa, On the contrary, the naval surgeon on the same coast serves con- 
tinuously for three or four years on that tilential station, with accommo- 
dation of the most inferior kind, until, haply, death releases him from his 
labours, or he seeks by invaliding to save his life. He gets no extra pay, no 
extra time; is prohibited from private practice, unless done gratuitously ; 
and when having braved the dangers of the region of “mud, malaria, and 
miasma,” he reaches the shores of Old England, he is quietly shelved on 
half pay; and when placed on full pay, enjoys no more advantages than men 
who have served comfortably at home. Surely this cannot stimulate the 
home-sick exile to exert himself more than the strict letter of the law makes 
him. That, notwithstanding all these depressing infl es, the dical 
officers abroad have nobly done their duty, many notable instances have 
lately proved, and the rate of mortality (exclusive of deaths in action and by 
violence) will bear comparison with the average of England. 

Another principal point that should be urged on the Commission is not so 
much that increased pay should be given on entry, as that a fair increase of 
pay should take place every three years, and that voluntary retirement after 
twenty years’ service should be permitted. The question of continuous full 
pay and service is too obvious to dwell on now. Rank and other considera- 
tions, which involve grave questions, I leave to abler hands; but deprecate 
vexatious and quibbling opposition, which must only defeat its own ends. 

I have no doubt the Commission will honourably do its work, and will 
suggest such measures as must prove satisfactury, if carried out; but I would 
simply advise all persons intending to join the naval service not to be de- 
pom | by hollow promises of future improvement, but quietly wait till the 
promises are made good. This warning is shown to be necessary, as actually 
after having given a Warrant, the Admiralty broke faith, and withdrew some 
of its provisions, and made old and faith{ul servants contemptible in the 
eyes of their brother officers. 


I remain, Sir, 
December, 1865. 








yours |. 
EDICUS Quonpam Exut, 


M.R.C.S.E., (Aberdeen.)—No rule has been officially abrogated; but, prac- 
tically, persons of colour are only to be employed in India in subordinate 
medical capacities. They are not to be commi d medical officers. 

Mr. J. C. Maynard.—The request shall be attended to. 





Tur Cass or Mrs. Key. 
To the Editor of Tux Lawort. 

Srr,—I shall feel much obliged if you would kindly insert the following 
donations received by me for the widow of the late Mr. Key, Surgeon, 
Islington :— 

Mrs. Sandoy, Kensington... ... ... «. £10 
G. Friend, Esq.,Canonbury ... ... ... «1 «. 6 
Mrs. Aider (widow of the laie Incumbent of 
St. Matthew's, Islington) ... ... 0 1. se see 
OR re a ee ee 
G. Burleigh, Esq., Islington ... ... 0 .. 1 
I remain, Sir, your obedient servant, 
. Davies, 

Incumbent of St. Matthew’s, Islington. 

3, Willow-bridge-road, Canonbury, Dec. 15th, 1865. 


ton 
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Wager.—The term “plague” is used in a twofold sense: first, to signify a 
specific malady—viz., a fever of a low type with buboes; secondly, to imply 
in a general way a pestilence, which may be of any disorder. 

Studens.—We believe that the whole business needs reform, and before long 
must have it. 

Paywent or Mepicat WrtwxssEs. 
To the Editor of Tax Lancart. 

Sre,—I think your reply to “ A Victim” in your impression of last week 
ought to have been in large type. It is so truly expressive of the anomalous 
state we are in as regard ation. It is an act of injustice to which no 
other class of | is subject. The question arises, How is it to be re- 
medied? I may individually be taking an initiative; but I am determined 
not to attend any request from the magistrates unless my fee is guaranteed 
beforehand. 

I had a case of suspected poisoning some time since. It involved an ana- 
ate. wae and attendance before the bench twice, in all fifty-four miles. 

paid two guineas for the analysis, railway fare, refreshments, &c.; and as 
the man was not committed, the chief constable, with a very satisfied air, 
gave me half a guinea, “all he could screw out of them,” he said. 








Sir, yours truly, 
Islip, Oxford, Dec. 18th, 1865. Anoruus Victim. 
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NOTICES TO CORRESPONDENTS. 





[Dzc. 23, 1865, 








Prihcipia.—1. Every item can be demanded, and unless the demand be com- 
plied with, payment can be legally resisted. — 2. Yes, charges can be made 
for professional aid, advice, and visits, without making any for medicines. 
3. Yes, in swrgical cases by a member of the College of Surgeons. It is 
doubtful in the other instance named whether medicine in medical cases 
could be charged for. 

A, B, C,—Croton oil is the strongest and the readiest cathartic. 


Om Conowzgrs’ Inquests AND CERTIFICATES AS TO THE 
Cause ov Dearu. 
To the Editor of Tux Lancer. 

Srr,—As an old practitioner of upwards of thirty years’ standing in the 
profession, I wish to bring the following circumstances under the notice of 
your numerous readers, in order to elicit from them what course it would be 
advisable to pursue in the matter :-— 

On the 3rd of December, at three s.x., I was sent for to Mrs. F-——, a re- 

le inhabitant of this parish, who resided three miles from my resi- 

. I went immediately—in fact, I was there in twenty minutes, as I 

jumped on the messenger’s horse to save delay in waiting for my own. On 

my arrival I found the patient dead, and I should think life had been extinct 
about half an hour. No medical man had previously seen her. 

I wrote a note to the Coroner of the district, with the outlines of the case 
(as furnished by the inmates of the house), which I sent by the policeman of 
this place. The Coroner had not the courtesy to send a written reply; but I 

d a verbal age by the poli that “no inquest was ni 

Now, in my humble pate Any if there ever was a case that required investi- 

ion, the ve is one. Even Mrs. F——’s brother called on me the follow- 

morning, and concluded it would be necessary that an inquest should be 

id. No application was made to me for particulars of the case, nor for a 
certificate of the cause of death. 

On the 12th instant, about eight p.«., 1 was sent for to Mr. H—, a 

table trad of this place, who was suddenly taken ill. On my 
arrival I found him insensible, in which state he remained until his death, 
about half an hour after, which time I remained with him. 

In this case also the Coroner declined to hold an inquest. On the 14th, a 
son of the deceased applied to me for a certificate of the cause of death, 
which I refused to give ; and I then ascertained that he had been sent by the 
registrar of this district (who resides in the village, and is a medical practi- 
tioner). I wrote to him, stating “that a certificate from me could not be 
necessary after the extraordinary interment of Mrs. F—— without one.” In 
his reply, he stated that, having been Mrs. F——’s previous medical attend- 
ant, “I had no difficulty in registering the cause of death without any certi- 
ficate from you.” 

If such especediogs are allowed with impunity, people might be murdered 











orp 
Thave only been resident in the neighbourhood a short time, and during a 
long professional career have seen such cases conducted in a very different 
manner elsewhere. I am, Sir, your obedient servant, 
ber 18th, 1865. VInDEx. 





A Young Mycologist.—The parasitic growths in question, allied to diseases 
both of the human body and the lower animals, can scarcely be regarded as 
distinct and determinate speciés. They are rather varieties or transitional 
states running one into the other. 

G. J. H, should consult some respectable surgeon. 


Miurtra SurGcrons. 
To the Editor of Tux Lancet. 


Srr,—Will you kindly allow me to ask “M.D.” (whose letter appears in 
your journal of last week on the pay and allowances made to militia surgeons 
during the annual training), on what authority and warrant he and his 
assistant-surgeon receive lodging money, as he states—viz., 3s. and 2s. a day 
respectively ? 

have attended the trainings of my regiment since the disembodiment in 
1860, and have been distinctly given to understand in the orderly-room that 
no lodging money is allowed during training. 

May I further ask, as interesting just now that a Committee is sitting upon 
the future of our navy and army medical officers, what became of a report 
drawn up by a Committee appointed three or four years back to consider our 
gri ? Ifl rightly, it was recommended that we should be 
allowed lodging money as well as the adjutant and quartermaster. 

I sincerely hope that the report of the Committee now sitting may not be 
burked in a similar manner. 

I am, Sir, your obedient servant, 
Lincoln, December 18th, 1865. A Muurt1a Mepicat Orricen. 





M. A, D.—1. It will rest with the Council of Medical Education.—2. The 
same answer applies. 

James L.—The “Cyclopedia of Anatomy and Physiology” contains six thick, 
closely-printed volumes. 


Tae Nava anp Minitary Servicxs. 
To the Editor of Tux Lanczr. 


Srx,—In = impression of the 9th instant I read with regret a letter with 
the above heading, and signed “A Medical Officer,” in which the writer 
speaks of “idle — about precedence, regimental position in the 
Army List, and the like.” 

Now, Sir, I maintain that the complaints thus called “idle” are really sub- 
stantial and legitimate, and it is much to be regretted that there should be 
medical officers who openly express their indifft garding “social posi- 
tion” (which is involved in the “idle complaints” mentioned), and seem only 
to appreciate the blessing of Pay. 

I by no means undervalue the advantages on which “A Medical Officer” 
places so much reliance ; but I am convinced that the better class of medical 

~officers will never be satisfied with less than perfect equality in all matters 
(saving purely military command) with combatant officers of equal rank, and 
the —— of a al — os — —_ should be entirely 
under principal m officer, n a subordinate mili 
officer attached as his —— — : ‘ mon 

am, Sir, obedient servan' 

December 18th, 1865, _ . 





A Surgzox. 








W.—A new Hemodromometer, an improvement on Volkman’s instrament, 
has lately been described in a paper read by Mr. W. Hundsel Griffiths, of 
Dublin, before the Royal Irish Academy. Mr. Griffiths’ work on that sub- 
ject is being published by the Academy. 

Mr. E. Jones.—Churchill, Ramsbotham, or Tanner. 

J. E. G.—Nothing definite. 

Wit M.D., who wrote on Militia Surgeons on the 16th instant, favour us 
with his name and address ? 

J. H.—1., There is no reduction in the fees of matriculated students, but they 
possess certain privileges. — 2. He should put this question to the autho- 
rities of Downing College. 

Dr. Woodward,—The plan suggested might to some extent be successful ; 
but it could not be safely adopted. 

F.R.CS. and L.A.C.—A new edition of the Pharmacopaia will, it is expected, 
be published shortly. 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancer will receive attention the following 
week, 

Communications, Letrzers, &c., have been received from—Dr H. Bennett, 
Edinburgh; Dr. Humphry; Dr. Lowe, King’s Lynn; Mr. J. Johnson; 
Mr. Treves; Mr. Turner; Mr. Dolan; Dr. Shettle; Mr. Steele (with enclo- 
sure); Mr. Craster; Dr. Reydams; Mr. Griffin; Dr. Harland, Mayfield; 
Mr. Godfrey; Dr. Dudfield; Mr. Morris; Mr. Harrison; Dr. Damant, 
Fakenham; Mr, White; Mr. Warren; Mr. Edge; Mr. Turner (with enclo- 
sure); Mr, Walker; Dr. M‘Kinnel; Dr. Richards; Messrs. Day and Son; 
Mr. Prowse; Mr. Garbutt; Dr. Maclagan, Dundee; Mr. Crofts ; Mr. Bailey; 
Mr. Maynard, Wisbeach ; Mr. Strange; Mr. Harding ; Mr. Jones, Barnsley; 
Mr. Farwell; Mr. M‘Gregor; Mr. Haden; Mr. Skinner; Mr. Robinson; 
Mr. Eskell ; Mr. Salmon, Lowestoft; Mr. Kemm ; Mr. Browning, Sheffield; 
Mr. Greensill ; Dr. Watters, Liverpool ; Mr. Ramsay, Dundee; Mr. Davies ; 
Mr, C. Williams, Norwich ; Messrs. Cassell and Co. ; Mr. Hawkes (with en- 
closure); Dr. Eade; Dr. Dougall; Dr. J. P. Lewis; Dr. Prince, Flushing; 
Mr. Devonald, Ruabon ; Mr. Gregg ; Dr. Wrangham, Wragby ; Mr. Leggatt ; 
Mr. Threadgale ; The President of the Royal Astronomical Society ; A. D.; 
A Principal; Scabies; J. W. C.; A Militia Surgeon; J. W. D. H.; J. L., 
R.N.; J. E.G.; Principia; H. B.; 8. W.; 8. S. 8. (with enclosure); R.N.; 
A Country Practitioner; Vindex ; W. B. ; Another Victim; M. A. D.; B.R; 
J.H. W.; A Militia Medical Officer; H.; G.J.H.; F.R.C.S, and L.AC.; 
Practicus (with enclosure); A Surgeon; A Young Mycologist; A. B. C.; 
Bibliographer; &c. &c. 

Tue Leeds Mercury, the Morningside Mirror, the Caledonian Mercury, 
the Scotsman, and the Weekly Record have been received. 





Hiedical Diary of the Heck. 


Monday, Dec. 25. 


Sr. Marx’s Hosprrat For Fistuta ND OTHER DisEasES OF THE Rectcu.— 
Operations, 9 a.m. and 14 p.m. 
Mersorouitan Free Hosrrran.—Operations, 2 p.m. 


Tuesday, Dec. 26. 


Guy’s Hosprrau.—Operations, 1} Pp... 

Westminster Hosprtay.—Operations, 2 P.st. 

Nationat Ostnorapic Hosprrar.—Operations, 2 p.m. 

Royat Iystirution.—3 p.a. Prof. Tyndall, “On Sound.” (Juvenile Lectures 


Wednesday, Dec. 27. 


Mippiesex Hosprran.—Operations, 1 P.a. 

Sr. Mary’s Hosrrrau.—Operations, 14 p.m. 

Sr. Bartaotomew’s Hosprtau.—Operations, 1} P.a. 
Sr. Toomas’s Hosprrau.—Operations, 14 p.m. 

Great Nortuern Hosrrtay.—Operations, 2 P.m. 
Untversity CotteGs Hosrrrau.—Operations, 2 P.M. 
Loypon Hosprrau.—Operations, 2 p.m. 


Thursday, Dec. 28. 


Cznrrat Loypon OrntHatmic Hosrrrar.—Operations, 1 p.m. 
Sr. Grorer’s Hosprrat.—Operations, 1 P.s. 

Lonpon Sureicat Homs.—Operations, 2 p.m. 

West Lonpon Hosrrrau.—Operations, 2 p.m. 


Roya OrtHopapric Hosprrrtat. rations, 2 p.m. : 
Royat Institut1on.—3 p.a. Prof. Tyndall, “On Sound.” (Juvenile Lectures.) 
Friday, Dec. 29. 


Westminster OpatTHatmic Hosprrat.—Operations, 1+ P.x. 
Royat Instrrvtion.—3 P.a. Prof. Tyndall, “On Sound.” (Juvenile Lectures.) 
Saturday, Dec. 30. 


Sr. Txomas’s Hosprtat.—Operations, 9} a.m. 
Sr. BarTHoLomew’s Hosrrtau.—Operations, 1} P.x. 


Kine’s CoLteGE pe ny 1} Pm. 
Roya Frex Hosprtat. 14 Px. 
Cy nine-cross H —Operations, 
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